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Cole, P. P.: The Central-Eyed Needle in Surgery. 
Surg., Gynec. & Obst., 1917, xxiv, 122. 

The aim of the central-eyed needle is to help 
toward improved technique by assisting to reduce 
handling of needles, wound, and ligatures to a 
minimum. A needle-holder is necessary, the jaws 
preferably being lined with brass or lead. ‘The fun- 
damental principle involved is to enable the return 
stitch to be made with the same grip that pulls the 
needle through. With a little practice, a ready 
manipulation of the central-eyed needle may be 
attained. Its use is not recommended for intestinal 
suturing, as in this case any form of needle-holder is 
cumbersome and unsatisfactory. The ordinary 
overstitch is not used, with this needle. Diagrams 
are given to illustrate a few methods of stitching 
and the mode of using the needle. The modified 
continuous Cushing, lock, postmortem, and con- 
tinuous Halsted stitches are shown. 

Car R.‘STEINKE. 


Hollender, A. R.: The Treatment of Stitch Sup- 
puration. WN. Y. M.J., 1917, cv, 20. 


Stitch abscesses as a postoperative complication 
are of frequent occurrence,some hospitals even report- 
ing epidemics. Healing does not always occur spon- 
taneously after the removal of the stitches or by 
simple drainage without considerable difficulty. 

The method of treating stitch suppuration of 
every variety by injections of bismuth paste is being 
employed very effectively at the North Chicago 
Hospital. This method does not differ from the 
bismuth paste treatment now generally used. A 
specially devised syringe with a long-pointed nozzle 
similar to that of a hypodermic needle except that 


the point is blunt is used to inject a 10 per cent 
liquefied bismuth paste into the channel left by the 
suture as soon as it is withdrawn. The paste fills 
out the entire tract left by the thread and exudes 
from the opposite opening. Suppuration usually 
ceases within twenty-four to forty-eight hours. The 
same procedure is adaptable to infective processes 
undermining the skin or fascia where not infre- 
quently abscesses form. Healing follows in from 
one to two days after an injection of the paste. 
The author has given this treatment a thorough 
trial in a large number of cases and has met with 
good results. 


Morrison, J. T.: On the Use of Secondary Suture. 
Brit. J. Surg., 1917, iv, 414. 

A few practical considerations and suggestions 
are given by the author based on his work at No. 
26 General Hospital. 

The question of when to institute secondary 
suture is governed by a bacteriological examination 
of the wound surfaces. ‘There should be very few 
organisms, abundant tissue cells of various types, 
and all cells should stain deeply. ‘This to be found 
in at least two successive examinations. 

In wounds to be closed the skin edges must be 
approximated without tension, so as to obliterate 
dead spaces, make the surrounding skin healthy, and 
the bacteriological test favorable. During the 
first ten days the skin, unless greatly destroyed, is 
easily approximated. Afterwards it is increasingly 
difficult. In difficult cases ‘“‘corsettage”’ or lacing 
of the wound is advisable; the author uses small cal- 
ico strips pasted on the skin by spirit glue. All skin 
disturbances must be cleared up. All tunnels and 
pockets must be filled up or obliterated beforehand. 
In bone cavities, small drainage tubes are left in 
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situ; this is the only exception to the rule “ Before 
suture wait until the wound reaches bacteriological 
standard.” 

In preparation, the skin should be thoroughly 
sterilized by spirit soap and ether, followed by 
tincture of iodine or Harrington’s solution, in order 
to prevent stitch abscesses. The wound surfaces 
are to be cleaned of cotton wool or linen threads and 
sutures. In case of tension, deep mattress 
sutures are first used. Occasionally, under-cutting 
is useful. 

For sutures silkworm gut usually is the most 
satisfactory. Where the sutures press on the skin, 
they should be guarded by rubber tubing. Accurate 
apposition of skin edges is most essential; Michel 
clips may be used. 

The wound is dressed by gauze wrung out of an 
antiseptic, and the part placed in the position of 
greatest relaxation. The dressings are changed 
daily for the first two or three days and then left for 
several days. Free movement is allowed only after 
three weeks. 

In a series of 41 cases the results were highly 
satisfactory in about go per cent. 

In conclusion, Morrison states that secondary 
suture is a very valuable method of treatment, es- 
pecially in large flesh wounds; a successful result 
depends on an early closing and the amount of care 
taken to prevent sepsis; and the bacteriological 
test, even though only rough and ready, has been 
found to be a reliable guide. P. M. CHAsE. 


Jedlicka, J.: Postoperative Hzematemesis as a 
Result of Chloroform Narcosis (Postoperative 
Magenblutung als Folge der Chloroform Narkose). 
‘asop. lék. cesk., 1916, No. 34. 


The author reports the case of a 30-year-old 
virgin who was operated upon for ovarian cyst 
under chloroform narcosis, but had no hamatemesis. 
On the third day after the operation vomiting com- 
menced but with the exception of tenderness over 
the xiphoid cartilage nothing abnormal was found. 
In the belief that it was an arteriomesenteric ileus 
at the junction of the duodenum and jejunum the 
patient was put on her abdomen, whereupon im- 
provement set in and vomiting ceased. After 
twenty-four hours vomiting of bloody masses 
occurred and after another twenty-four hours 
death ensued. 

At autopsy the gastric and duodenal mucosa 
were markedly swollen until the opening of the 
common bile-duct ; were of a pale gray color streaked 
with yellow. On the posterior wall of the stomach 
near the pylorus a number of small hemorrhagic 
erosions were found. The liver was large and 
showed fatty degeneration. Histologically, the 
heart-muscle, liver, gastric and duodenal mucosa, the 
musculature and vessels of the stomach, especially 
in the yellow streaks, showed fatty degeneration. 
Over the erosions the mucosa was missing to the 
outer middle layer. The chloroform had caused 
a fatty degeneration of the organs, especially of the 


gastric and duodenal mucosa. Through the action 
of the gastric juice a circumscribed digestion had 
taken place in the areas of fatty degeneration down 
to the fatty degenerated blood-vessels. It is hardly 
probably that a haemorrhage occurred from a pre- 
viously existing ulcer as the erosions were entirely 
fresh. L. A. JUHNKE. 


Archambault, L.: The Hzematogenous Invasion 
of the Cerebrospinal Axis in Poliomyelitis. 
Albany M. Ann., 1917, Xxxviiii, 17. 

The conclusion that the virus of poliomyelitis 
first invades the blood stream is based on several 
observations: (1) Many acute hematogenous in- 
fections, e.g., typhoid fever, pneumonia, and 
tuberculosis have onsets similar to that of poliomy- 
elitis. (2) In these infections an occasional ‘‘men- 
ingismus” occurs. This ‘‘meningismus”’ is prob- 
ably an invasion of the central nervous system via 
the blood stream. (3) Pathological findings in cases 
of poliomyelitis would indicate primary involvement 
of the blood stream. (4) The mechanical arrange- 
ment of the blood supply of the central nervous 
system would be especially suitable fora hamatoge- 
nous infection. 

As regards the transmission of this disease, the 
author feels very strongly that some insect acts as 
an intermediate host. ‘The mosquito should be 
especially viewed with suspicion; also the biting 
fly and ordinary house fly. 

The conclusions reached by the author are: 

1. The virus of poliomyelitis is carried into the 
central nervous system through the blood stream 
and particularly by way of the vertebral artery 
and its distribution. 

2. The virus exerts its deleterious action upon the 
nervous tissue in part as the result of local toxemia 
and in part as the result of vascular disturbances 
due to direct irritation of the sympathetic apparatus. 

3. Poliomyelitis is an acute infectious and com- 
municable disease of the entire organism but with 
elective localizations in the central nervous organs. 
Transmission probably does not occur by direct 
contact but largely through the intermediate 
agency of insects having both indoor and outdoor 
activities. 

4. The incubation period of the disease in man is 
not positively known and probably shows consider- 
able variations under different conditions. 

5. Poliomyelitis should probably be classed 
among the diseases common to man and animals. 

6. Until more scientific deductions are available, 
all children of a susceptible age in a community 
should be absolutely protected from insects, the 
moment that poliomyelitis appears in epidemic 
form. J. H. Skies. 


Replogle, H. B.: Pre-operative Immunity, with 
Statistics. Hahn-man. Month., 1917, lii, 31. 


During the past two years Replogle has been 
using a mixed vaccine to confer artificial immunity 
against pus micro-organisms as a pre-operative 
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procedure. 
at four to five day intervals with from three to 
four days between the last inoculation and the 


Two to four inoculations are given 


operation. The vaccine consists of colon bacilli 
200 millions, staphylococci—all strains — 400 mil- 
lions, streptococci 100 millions, and pneumococci — 
all strains available — 100 millions. The dose is 
increased by one-half at each subsequent inocula- 
tion, the increase depending somewhat on the amount 
of reaction obtained. Replogle reports no ether or 
postoperative pneumonia and not one wound infec- 
tion in 95 cases since using the vaccine pre-operative- 
ly. Car R. STEINKE. 


ANASTHETICS 


Seybold, J.W.: Which is the Safer, Ether or Nitrous- 
Oxide and Oxygen? Med. Rec., 1917, xci, 63. 

The requirements of a perfect anesthetic are that 
it be easy to take, efficient in action, without danger 
to life, quickly eliminated, and without toxic after- 
effects. At present no such agent exists, but under 
certain conditions gas oxygen approaches this ideal. 

Considering the physiological action of ether we 
find a considerable diminution of the red cor- 
puscles after narcosis, the change in the configuration 
of the erythrocytes indicating the destructive influ- 
ence of this drug. Nitrous-oxide, on the other 
hand, causes no chemical or morphological changes 
of any kind, but is in the blood merely in the form of 
a physical solution and permits of only one-quarter 
as much exhaustion as under ether. 

Investigators have shown that nitrous-oxide gas 
enters the blood as a gas and is exhaled having the 
same composition, with the exception of the addition 
of carbon dioxide, and can therefore be rebreathed 
until the accumulation of COs reduces its strength 
of action. It can be eliminated in one or two cycles 
of the blood stream through the lungs, being almost 
immediately replaceable by oxygen, the addition of 
CO, from the expired air being an asset, as it is a 
respiratory stimulant. Ether, however, causes a 
chemical change of the blood stream and thirty 
minutes of ether anesthesia will be sufficient to 
so saturate the blood stream that the latter will 
show traces of it for ten days or two weeks. 

One condition necessary before the nitrous-oxide 
method approaches the ideal, is that the anesthe- 
tist should be especially skilled in the use of this 
individual anesthetic, and with an anesthetist who 
thoroughly understands its administration it can 
be used in any operation. E. K. ARMSTRONG. 


SURGICAL INSTRUMENTS AND APPARATUS 


Nix, J. T., Jr.: Blood-Transfusion Simplified; 
Deductions from Nineteen Cases, Eleven Hu- 
man and Eight on the Dog. JN.Orl. M.&S.J., 
1916, lxix, 435. 


The author describes an apparatus which he has 
used in 19 cases in performing transfusion by the 
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citrate method. It consists primarily of two extra 
large glass syringes (200 ccm.) one of which contains 
2 per cent sodium citrate and the other is used to 
aspirate or inject blood. 

The citrate syringe is then connected by a small 
rubber tube to the vertical end of a ‘‘T” tube. One 
arm of the “‘T” tube is connected to the transfusion 
tip of the donor and the other end connected to 
one arm of a ‘‘Y”’ tube. The other arm of the “ Y” 
tube is connected to the transfusion tip of the re- 
cipient, and the vertical stem attached to the other 
syringe. 

By pressing on the plunger of the citrate syringe, 
the entire tubing and tips are filled with citrate 
solution, then forceps are applied to the connections 
of both transfusion tips. Further pressure displaces 
the piston of the blood syringe and fills it to one- 
eighth its capacity. 

It is then ready for use; the respective veins are 
exposed and the tips inserted and tied in place. 
The clamp on the donor side is released and blood 
aspirated to the capacity of the syringe. Blood in 
the donor tip is then displaced by injecting a little 
citrate and the rubber connection is again clamped. 
The forceps on the recipient side are released and 
the citrated blood slowly injected. This tip is also 
flushed with citrate and the process repeated 
ad libitum. 

The advantages claimed are: 

1. The apparatus can be sterilized by boiling. 

2. Paraffin coating of tubes and spraying of tips 
with ether is unnecessary. 

3. It is simple, there being no complicated de- 
vice for changing the direction of the blood current, 
but by simply applying a clamp to the connection 
of the donor or recipient tip, the current of blood or 
citrate is changed to the opposite direction. 

4. It can be improvised in any laboratory in a 
few minutes. 

5. It is inexpensive. 

6. The instrument when disconnected, permits 
of single transfusion by means of the large syringe 
with the special tips. Lucian H. LAnpry. 


Ansinn: Extension Apparatus with Automatic 
Joint Mobility by Means of Hydraulic Pressure 
and an Active Medicomechanical Apparatus 
for the Bed (Streckverband mit automatischen 
Gelenkbewegungen durch Wasserdruck und aktiver 
medichomechanischer Apparat fuer das Bett). 
Zentralbl. f. Chir., 1916; No. 46, 918. 


After treating 102 fractures of the femur with the 
Bardenhauer apparatus and 82 with his own appar- 
atus, Ansinn concludes that the amount of work as 
well as the result obtained with the different methods 
cannot be compared at all. The traction, counter- 
traction, and lateral traction which are absolutely 
necessary for a good result with the Bardenhauer 
apparatus are eliminated entirely with his own ap- 
paratus. The attending surgeon need do nothing 
but control the position with the tape line to see 
whether extension has been sufficient or not and 
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increase the weight accordingly. There is no ab- 
solute weight required for setting the fracture right, 
this being controlled by the tape line. Even though 
there be only a shortage of a half centimeter it will 
be necessary to increase the weight. If this is ac- 
complished with difficulty on account of poor ad- 
hesive tape it can be accomplished by pulling out 
the thigh board a little more so that the patient 
hangs on his leg. The pelvic end of the fractured 
femur should always hang freely in the bed, so 
that a hand may be passed under it. The author 
now employs the adhesive fluid of Heussner. 

The mobility of the knee-joint in these 82 frac- 
tures is complete and was retained entirely without 
any medicomechanical means. The last 15 cases 
which are the most favorable of his cases because 
they reached him a short time after the injury were 
again fit for field duty within six to eight weeks. In 
these the active medicomechanical means usually 
employed in bed were unnecessary. The quadriceps 
remained in good condition so that four patients 
were able to leave the bed without even a cane. 
This proves that fractures of the femur should reach 
the hospital as soon as possible. All patients re- 
ceived passive motion from the eighth to tenth day 
or more after the injury. In none of the cases did 
an abscess develop. In three cases a deep abscess 
had developed at entry but this was immediately 
opened and kept open by means of a drain. 

Even the oldest and severest cases which have 
worn an extension apparatus for over a year are 


SURGERY OF THE 
HEAD 


Rosenthal: Neurotization by Means of Innervated 
Muscular ‘Transplantations . into Paralyzed 
Muscle in Facial Paralysis. Zentralbl. f. Chir., 
1916. No. 24, 


Rosenthal refers to Heineke’s method of direct 
transplantation of nerves into paralyzed muscles, 
and the transplantation of the hypoglossal nerve 
into the facial muscles in traumatic facial paralysis. 
This method has the disadvantage that it causes 
a permanent lesion of half of the tongue which tends 
to turn toward the paralyzed side and does not 
press against the hard palate. Besides the patient 
cannot pronounce certain consonants. The author’s 
method of treatment is based on the myoplasty 
recommended by Jianu, Lexer, and Krause for the 
raising of the angle of the mouth and eyelid. Since 
Heineke proved that the direct transplantation of a 
nerve into a muscle dependent on the nerve gave 
good results, it is justifiable to expect success from 
the insertion of an innervated muscle divided trans- 
versely in the course of its nerve and muscular 
fibers, into a paralyzed muscle, and as a matter of 
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now walking witha perfect knee-joint. The greatest 
shortening the author noted was 4 cm. in a case 
in which about 10 cm. of femur had been shot 
away. 

These cases still date from the time when the pa- 
tients could have the extension apparatus applied 
only after three to four months after the injury. 

It is possible to treat the patients during the first 
few weeks with a cast and the Bardenhauer exten- 
sion apparatus. ‘The stiffness resulting is then still 
removable with passive and active motion. To 
treat the patient still longer with a cast is deemed 
inadvisable by the author. For transport purposes 
the cast is the only practical method of fixation. 

The patients soon learn to move their limbs with 
the apparatus, as early as eight toten days. If after 
four weeks a fair amount of union has developed 
the author employs a connecting rod between braces 
of the femoral frame so that hip and knee-joints 
can be moved by the patient himself and by means 
of that the entire body. 

In all severe injuries with prolonged suppurations 
the active medicomechanical method is of much 
value as it is self-evident that the active mobility 
is more conducive to callus formation, quadriceps 
atrophy, and for the entire musculature than the 
passive mobility. In severe cases and in emaciated 
persons it is advisable to have the patient move 
the healthy limb freely also. By this work in bed 
the entire organism is strengthened and improved. 

L. A. JUHNKE. 


HEAD AND NECK 


fact, the experimental results obtained by the au- 
thor, by Erlacher, von Hacker, Gersuny, etc., showed 
that neurotization occurs. 

In his technique Rosenthal first makes an arc 
incision in the temporal region and after incising 
the temporal fascia mobilizes from the temporal 
muscle on the temporal line a muscular strip about 
a thumb’s width and as long as possible. Injury 
from the temporal nerves coming from the third 
trigeminal branch is almost impossible since these 
reach the muscle low down at the back. By asecond 
cutaneous incision around the orbital margin above 
and downward the atrophying orbicular muscle of 
the eyeisfound. The cutaneous bridge between the 
temporal and orbital wounds is raised up and the 
temporal strip passed under it, after having the 
extremity divided in halves, and in such a way that 
the muscle section is directed toward the longitu- 
dinal orbicular fibers. The temporal fascia is left 
united to the muscular strip as it prevents injury 
to the muscle-fibers in manipulation. In the fixa- 
tion muscle must be applied as directly as possible 
to muscle without intermediary, otherwise the de- 
sired action might be obviated, viz., the prolifera- 
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tion of nerve fibrille from the innervated muscle to 
the paralyzed muscle. Suture should be lateral and 
not above the muscular section. 

In a similar manner a second operation is made, 
commencing with an incision about the oral angle, 
a masseter muscle strip being used. The muscles 
which contribute to the raising up of the mouth angle 
are mobilized through a cutaneous incision in the 
nasolabial fold. Here, also, injury to the nerves of 
the third trigeminal branch is almost impossible 
because the masseter nerve reaches the masseter 
muscle from above and to the back. In fixation, 
we should not, as recommended by Krause, leave 
any maxillary periosteum attached to the masseter; 
but should obtain the closest possible application 
of muscle to muscle. 

The first signs of success cannot be expected till 
the lapse of three to four months. ‘The author has 
operated in four cases. He has observed contem 
poraneously with mastication movements, muscu 
lar contractions of the lower lid, also contractions in 
the temporal muscles. The cheek has preserved its 
tone. When the face is in repose facial paralysis 
is no longer recognized. The dribbling of saliva 
has ceased and speech is normal. 

Quite differently from the myoplasty of Lexer 
and Krause, raising of the mouth angle and of the 
lower lid is not effected immediately after operation; 
but is late and gradual. W. A. BRENNAN. 


Schaeffer, J. P.: Further Observations on the 
Anatomy of the Sinus Frontalis in Man. Aun. 
Surg., Phila., 1916, lxiv, 665. 


In an earlier article the author has called attention 
to the variations in the size and shape of the adult 
frontal sinus. Bruehl found that the capacity of 
the combined sinuses varied from 6 to 16 ccm. 
The author has recently encountered two cadavers, 
in one of which the sinuses had a capacity of 38 
ccm.; the other, of 45 ccm. In both cases finger- 
like processes had hollowed out the frontal (vertical) 
part of the frontal bone to an unusual degree. 
Agenesis of the frontal sinuses is very unusual, ac- 
cording to the author’s observations, and errors have 
been made in assuming that the sinus was absent 
in cases in which no pneumatization of the vertical 
portion occurred, while in the horizontal part, 
hugging closely to the ethmoid labyrinth and extend- 
ing far back into the roof and wall of the orbit, a 
roomy sinus might have been found. 

Clinicians must bear in mind the great variations 
to be encountered in the size of the frontal sinus. 
Duplication and triplication is common. The dis- 
eased sinus may be in the dorsal portion of the front- 
al bone. GATEWOOD. 


Lyons, C. J.: Ankylosis of the Jaw. J. Am. M. 


Ass., 1917, lxviii, 174. 
In discussing the etiology of ankylosis of the jaw 
Lyons states that the predisposing age is from one to 
ten years, and that trauma has been the primary 
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cause in the greatest number of cases, while scarlet 
fever, otitis media, dento-alveolar abscesses and 
gonorrhoea also play a part in its production. 

Pathologically the cartilage is gradually trans- 
formed into a vascular or fibrous or fibro-osseous 
tissue; the joint cavity is traversed by dense fibrous 
bands; and in the more severe cases this is converted 
into a mass of spongy bone. 

In speaking of the differential diagnosis Lyons 
says there will always be some movement of the 
joint, especially lateral movement in fibrous ankylo- 
sis, while in bony ankylosis the only movement ob- 
served is the limited movement of the elastic por- 
tion of the structures involved. 

The treatment consists of operation, and the one 
that has given the best results, is similar to that 
reported by Lilienthal, in which a section is removed 
from the condyle and fascia interposed between the 
ends of the condyle. 

He describes the operation in detail, with the 
after-treatment, and points out some of the dangers, 
disadvantages, and complications. D. L. Desparp. 
Brandes: Treatment of Cranial Wounds. Deutsche 

Med. Wcehnschr., 1916, No. 23. 

Brandes notes that the numerous publications on 
gunshot cranial wounds show a great diversity of 
opinion as regards treatment, especially as to 
wounds with arrested projectiles. 

Many surgeons proceed only on the basis of their 
personal observations, which are few. Some have 
abandoned conservative treatment and undertake 
operations varying from simple and_ superficial 
interventions to radical measures; others limit their 
operations to selected cases. 

Brandes’ experiences in the last Balkan War and 
in the present war have led him to proceed approx- 
imately according to the ideas of Holbeck and of 
Oettinger, i.e., conservative treatment at first in 
wounds by arms of small caliber; and radical inter- 
vention in the case of shrapnel wounds; and to 
abandon this rule only in certain select cases. His 
conclusions are summarized: 

1. In the indications for operative intervention 
in gunshot wounds with projectile arrested in the 
brain (not in the cranium), we must clearly distin- 
guish between projectiles of small caliber and those 
of artillery. 

2. In case of brain lesions from small caliber 
projectiles operation is performed only when there is 
evidence of beginning infection or progressive mani- 
festations of cerebral compression which call for 
intervention. Otherwise conservative treatment 
proceeds as advised. 

3. In shrapnel or grenade wounds with arrest of 
the projectile in the brain the author intervenes 
at once unless there is small probability of being 
able to immediately remove the projectile. He 
cannot confirm either by his own observations or 
from autopsies, Holbeck’s idea that in shrapnel 
injuries with the projectile arrested in the brain 
the projectiles exhaust their force in traversing the 
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skull capping, since the bullet is often found at a 
depth of 2 to 3 cm. in the brain. 

4. Bier’s method of causing the bullet to fall 
by blows against the head did not succeed in three 
cases in which the author tried it. 

5. Various theoretical considerations also mili- 
tate against the probability of this method succeed- 
ing; besides it cannot be considered harmless; it is 
less dangerous to intervene with the gloved finger 
to reach the bullet and then extract it. 

6. If the bullet is not found at a reasonable depth 
in the brain the author limits himself to tamponing 
the brain cavity and keeping the external aperture 
open in case of an initial encephalitis. Symptomatic 
prolapse invites intervention with good prospects; 
the encephalitis should be treated and the pro- 
lapsed pedicles freed by a wider removal of bone. 
The removal of the projectile can be obtained second- 
arily. W. A. BRENNAN. 


Gunnar, K.: The Histologic Structure of the Hy- 
pophysis and of Hypophyseal Adenomata and 
Their Relation to Acromegaly (Der histologische 
Bau der Hypophyse und des Hypophysenadenoms 
und die Beziehungen zur Akromegalie). Hygiea, 
1916, Ixxviii, 609. 

After a review of the literature of the last few 
years in regard to the histologic structure of the 
hypophysis and hypophyseal adenomata, the author 
reports his own case of hypophyseal tumor without 
acromegaly. The tumor proved to be a typical 
principal celled adenoma and showed a structure 
very analogous to that of the gland itself. The in- 
dividual tumor cells were identical with the chromo- 
phobic principal cells of the gland. No signs of 
malignancy were present. Even with the use of 
special stains no acidophile granules could be found. 
The tumors found and described in cases of acro- 
megaly during the last few years have always been 
the same as this tumor but always showed acidophile 
granules. The tumors not accompanied by acro- 
megaly therefore are chromophobic principal-celled 
adenomata. This observation to a certain extent 
confirms the view of Benda and others regarding 
the acidophile granules as an active secretion prod- 
uct of the hypophysis and that a hypersecretion 
of this product causes acromegaly. L.A. JuHNKE. 


Boyd, W.: A Case Bearing on the Function of the 
Pituitary Body. J. Am. M. Ass., 1917, lxviii, 111. 


The case reported corroborates in a striking man- 
ner the evidence, histological, anatomical, and 
experimental, upon the questions of the function of 
the posterior lobe of the pituitary, and the way by 
which the secretion of the posterior lobe enters the 
circulation. 

The histological appearance of the organ—a 
non-vascular structure — suggests that absorption 
is by way of the third ventricle rather than directly 
into the blood stream. In the human, the infundib- 
ular recess of the third ventricle is prolonged into 
the infundibular stalk which connects the hypophy- 


sis with the tuber cinereum. In some animals this 
prolongation extends directly into the posterior 
lobe so that secretion may pass readily into the 
third ventricle. 

Experimentally, Cushing and Goetsch found that 
injections of the cerebrospinal fluid of both humans 
and animals produced physiologic symptoms similar 
to those obtained with posterior lobe extract (high 
sugar tolerance, etc.), Goetsch producing a high 
sugar tolerance by placing a clip on the infundibular 
stalk in animals. 

In the case reported a glioma surrounded the 
infundibular stalk, cutting off its lumen as by a liga- 
ture. The patient was a boy ro years of age, whose 
symptoms were initial headache and vomiting, later 
diminished vision, exophthalmos, and choked disk. 
At the end of six months marked increase of sugar 
tolerance was found and X-rays showed an apparent 
enlargement of the sella turcica. Operation dis- 
closed a soft translucent tumor, some of which was 
removed. The patient recovered and was well for 
three weeks when headache, followed by coma and 
convulsions, set in and he died one week later. 
Autopsy showed a glioma growing in the region of 
the floor of the third ventricle, completely surround- 
ing and apparently obstructing the infundibular 
stalk. The author offers the case as “‘an additional 
argument in favor of the theory that the secretion 
of the posterior lobe of the pituitary passes by way 
of the infundibular stalk into the third ventricle.” 

Horace BINNEY. 


NECK 


Gatellier, J.: Vascular Wounds of the Cervical and 
Cervicofacial Regions (Plaies vasculaires des 
régions cervicales et cervico-faciales). Rev. de chir., 
1916, xxxv, 899. 

The author has had occasion to observe a large 
number of wounds of the cervical and cervicofacial 
regions: 155 muscular wounds and 61 wounds with 
severe vascular lesions. In r1-of these cases there 
were lesions of the carotidean trunks or of the multi- 
ple and important branches of the external carotid; 
he twice ligated the common carotid, ligated the 
external carotid 5 times, and 4 times one or more of 
the larger branches. 

In the treatment of vascular wounds of this kind 
there are two matters of importance to be considered 
in the beginning: the first is the organization of the 
surgical service at the front and the second the 
anatomopathologic conditions of the injury. The 
proximity of the ambulance to the firing line is of 
capital importance for the immediate care of these 
wounds. Of the 11 cases reported 9 were received 
by the author from one and one-half to three hours 
after injury. 

In wounds of the cervical region, properly so-called, 
only rarely is there much external hemorrhage. 
More frequently there is found a deep, voluminous 
hematoma which exerts pressure on the surround- 
ing tissues. Cervicofacial wounds are on the con- 
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trary usually accompanied by maxillary fractures 
and muscular rupture and external hemorrhage is 
usually very considerable. 

Whether the cervical injury has resulted in a 
tracheal compression due to formation of hematoma 
or whether a cervicofacial wound with maxillary 
fracture has caused a prolapse of the tongue ac- 
companied by respiratory disturbance, a preventive 
tracheotomy may be the most urgent indication. 
This procedure was necessitated in 4 of the author’s 
cases, and in all cases was done without anesthetic. 
When the respiratory rhythm is re-established the 
patient is then anesthetized and the required inter- 
vention for the vascular lesion proceeded with. 

Of the 11 vascular operations, 9 recovered: 1 liga- 
ture of the primary carotid, 4 ligatures of the exter- 
nal carotid, and 4 ligatures of the large collaterals. 
Two patients died: one ligature of the primary 
carotid, and 1 ligature of the external carotid. 
In this latter case operation was not done till the 
fourth day and the tissues were found to be infected. 

Although the clinical aspect of this class of injury 
is so dramatic that the prognosis seems very grave, 
yet the best results may be hoped for from inter- 
vention if the operation can be done early, without 
haste and with the region largely exposed. Pre- 


SURGERY OF 
CHEST WALL AND BREAST 


Oliver, J. C.: Carcinoma of the Breast. Anu. 
Surg., Phila., 1917, Ixv, 66. 


Carcinoma occurs about twice as frequently in the 
stomach as in the uterus and about twice as fre- 
quently in the uterus as in the breast. Although 
there can be no reasonable doubt that part of the 
apparent increase in cancer can be explained by the 
greater accuracy of diagnosis at the present time, 
and part by the supposition that some fatal cases 
of ulcer of the stomach are ascribed to cancer, both 
a relative and an absolute increase in the incidence 
of cancer must be acknowledged. 

An analysis of 100 consecutive cases of carcinoma 
of the breast taken from the author’s private prac- 
tice show the following results: 

In 4 cases the results were unobtainable. Of the 
others, 41 survived the three-year period of freedom 
from recurrence, and but 3 recurrences have ap- 
peared later than this arbitrary limit. Of those 
living, 1 is alive twenty-one years after operation; 
3, fourteen years; 3, fifteen years; 1, thirteen years, 
I, twelve years; 1, ten years; 3, eight years; 5, seven 
years; 3, six years; 3, five years; 3, four and a half 
years; 3, four years; 5, three and a half years; 1, three 
and a quarter years; and 2, three years. 

The author’s experience with the X-ray leads him 
to the generally accepted belief that it is of little or 


liminary tracheotomy, exposure, and examination 
of the primary carotid and the continuity of the 
vessels permitting ligature under the best anatomic 
and physiologic conditions are the elements neces- 
sary for success. W. A. BRENNAN. 


Lahey, F. H.: Thyroid Abscess; with Mention of 
Two New Signs of This Condition. Boston M. 
& S. J., 1917, clxxvi, 94. 

This rare condition has received little attention 
in the surgical literature. Thecasesare usually con- 
fused with cyst of the thyroid. The author has 
observed three cases in which, besides the signs of 
local infection, there were constant characteristic 
signs which, if noted, should point to the diagnosis; 
e.g., limitation of chin elevation and depression of 
the chin toward the sternum when swallowing. 
The cause of both of these signs is the same; e.g., 
tightening of the muscles overlying the thyroid by 
elevation of the chin or contraction of the muscles 
when swallowing. In either case pressure on the 
abscess causes pain. The patient therefore attempts 
to prevent this by keeping the muscles from be- 
coming taut. In opening the abscess it is important 
to cut the fibers of the sternohyoid transversely, 
thus allowing free drainage. Horace BINNEY. 


THE CHEST 


no value prior to operation. He is inclined, however, 
to look with much favor upon its postoperative use, 
and though his experience is not large, he states that 
he will continue to recommend systematic post- 
operative treatment in all his cases. He has had 
no experience with radium. GATEWOOD. 


Sekiguchi, S.: Studies on Paget’s Disease of the 
Nipple and Its Extramammary Occurrence. 
Ann. Surg., Phila., 1917, lxv, 175. 


Paget’s disease is still of interest on account 
of the variety of opinions entertained by pathologists 
and clinicians as to whether it is cancerous or be- 
nign. This condition has been regarded as (1) or- 
dinary eczema, (2) irritation by a benign tumor 
of the breast, (3) epithelial dystrophia by neuritis 
and perineuritis, (4) a peculiar disease, sui generis 
precancerous—psorospermosis, blastomycosis, or 
degenerative epithelial dermatosis, (5) melanoblas- 
toma, (6) navocarcinoma, (6) primary superficial 
epithelioma, (8) primary glandular-cell carcinoma 
from the superficial milk ducts. 

The author has found reports of over 200 cases 
in the literature. Thirty of these have been record- 
ed as extramammary Paget’s disease, including 
lesions of the back, nose, lip, and genitalia. 

The earliest symptom appears usually as a pimple, 
a crack, a red patch, a scab, or an excoriation. 
Paget distinguished two general types: one, weeping 
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eczematous, the other, dry psoriatic. These may be 
mixed. Often a burning and tingling sensation is 
complained of, but rarely pain. The borders are 
always well defined, and according to some authors 
this is the only diagnostic sign by which it can be 
differentiated from ordinary eczema. 

From a study of the pathology of eighteen cases 
observed by the author, it seems that in the epider- 
mis two processes take place: the one a thickening, 
the other a destructive. ‘The thickened part sur- 
rounds the edges of an ulcerated area and shows 
proliferation of the malpighian layer. The thinning 
is usually at the expense of the cornified or granular 
layer. In both places peculiar large and clear cells, 
so-called Paget cells, are seen. These cells have a 
homogenous cytoplasm in which there are one or 
two nuclei. Karyokinesis may often be observed. 
No epithelial fibrillation and no prickle formation 
are visible. Eleidin particles are not present. 
These cells are tumor-cells according to the author, 
and do not originate from the local epidermis. The 
corium is altered by the infiltration of the plasma-cells 
and the hyperplasia of the elastic tissue. The rows 
of cancer-cells are sometimes enclosed by an annular 
infiltration. The subpapillary elastic net, which in 
the normal condition occupies the borderline of the 
basal layer, is increased and pushed down deeper 
by the plasma-cell infiltration. 

There is sometimes noted in slowly progressing 
carcinoma a tremendous increase in elastic tissue, 
and it is this same phenomenon which is often so 
decided in Paget’s disease. There is also some re- 
placement of the unstriated muscles, vessels, and 
nerves by elastic tissue. From the sections ex- 
amined by the author, he is positive that the disease 
begins primarily in the lactiferous ducts in case of 
the breast, and that the changes are primarily car- 
cinoma. It is analogous to the basal-cell carcinoma 
which does not show distinct malignancy for some 
time. It is well known that sweat-glands and milk- 
glands are embryologically similar, and some of the 
cases already reported have had their origin ascribed 
to cancer of the sudoriferous glands. From the 


author’s observations, he is led to believe that 

Paget’s disease is primary carcinoma of the orifices 

of the lactiferous or the sudoriferous ducts. 
GATEWOOD. 


Lewis, D. D.: Bleeding Nipple, with Plastic Op- 
eration upon the Breast. Surg. Clin., Chicago, 
IOT7, 1, I17- 

Bleeding nipples are most frequently associated 
with intracanalicular papillomata and the adeno- 
cystic type of chronic mastitis. The former is 
more frequent and the majority are benign. These 
intraductal papillomata are usually superficial be- 
neath the areola. The author cites a case in which 
the tumor wasthe sizeof a hazelnut beneaththeareola. 
It developed rapidly and could be partially evacua- 
ted through the nipple by pressure which forced 
out a stream of serohemorrhagic fluid. The bleed- 
ing from the nipple in this case had been of eight 
years’ intermittent duration in a woman of 46. 

The case presented at this clinic was a 42-year- 
old woman, the mother of five children. The 
breasts were large and pendulous, both had an ir- 
regular, shotty feel. Pressure on the left breast 
yielded nothing, but pressure in any quadrant of the 
right breast caused the escape of a dark brown hem- 
orrhagic material from the nipple. This was a 
case of chronic cystic mastitis. Deeply situated 
papillomata yield blood from the nipple only when 
pressure is applied over the tumor and not as above, 
in which pressure applied anywhere on the breast 
caused bleeding. The parenchyma of this gland on 
section was found to be riddled with cysts con- 
taining bloody, serohemorrhagic, and mucoid 
material. 

‘ An incision one-half the circumference of, and at 
the areolar border is made. The milk ducts are cut 
and the parenchyma of the breast removed by sharp 
dissection. ‘The peripherally located fat is brought 
together by three superimposed purse-string sutures. 
The nipple-areola skin-flap is sutured back into posi- 
tion with or without drainage. Complete illustra- 
tions accompany the article. K. L. VEHE. 


SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 


Eisen, P.: The Roentgen Ray Treatment of Tuber- 
culous Peritonitis. Am. J. Roenigenol., 1917, iv, 
602. 


Attention is called to eleven cases treated by deep 
roentgentherapy. Although the roentgen treat- 
ment of tuberculous peritonitis was recommended 
soon after the therapeutic properties of these rays 
were recognized, it fell into disuse, as the results 
did not appear to be of any great value. With 
improved methods and the employment of rays 


sufficiently strong to reach the peritoneal cavity 
the results of treatment will be better. The results 
that are often observed when the abdomen is opened, 
wiped with gauze and closed, even only for diagnos- 
tic purposes, are apt to be transient. If, however, 
the point of infection, often the tubes in women and 
the appendix in men, can be removed, the result is 
more likely to be permanent. These results must 
not be confused with those reported in this article. 
No bismuth or silver salts were used internally to 
create secondary radio-activity, but only the high 
radiation in conjunction with proper hygienic living, 
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plenty of fresh air and sunshine, good food, excluding 
only unripe fruits and raw vegetables. The parts 
that call for special treatment must be guided by 
the operative findings, and two and one-half years’ 
experience with this method of treatment strength- 
ens the hope that the results obtained will be per- 
manent. The treatment must be continued over 
a long period of time to obtain these results. 
W. S. NEWCOMET. 


GASTRO-INTESTINAL TRACT 


Staphelmohr, S. von: Phlegmonous Gastritis (Zur 
Kenntnis der phlegmonoesen Gastritis). Nord. 
med. Ark., Stockholm, 1916, xlix, Kirurg. No. 14, 1. 

Stapelmohr reviews the literature of phlegmonous 
gastritis and reports one personal and three collected 
previously unpublished cases. The condition is 
comparatively rare. In 1o11 Jensen collected 131 
cases from the literature, 114 being diffuse and 16 
circumscribed processes. Several other cases have 
since been reported. 

The diagnosis is not often made intra vitam, the 
condition being more commonly discovered at 
autopsy. 

The author’s personal case was in a man of 28. 
The diagnosis from the symptoms was doubtful 
between phlegmonous gastritis and splenic abscess. 
The man was operated upon and died the following 
day. Autopsy demonstrated a phlegmonous gas- 
tritis with diffuse suppurative peritonitis, ulcus 
ventriculi, etc. On the small curvature of the stom- 
ach 8 cm. from the pylorus there was a sharply de- 
fined ulceration about the size of a 2-pfennig piece. 
The ulcer was implanted in the mucosa with infiltra- 
tion into the submucosa and muscularis. 

The other two cases reviewed by the author were 
as follows: 

The first case occurred in a man 42 years old, 
who had had no previous history of stomach trouble; 
and who died a few days after entering the hospital. 
The diagnosis in this case was acute peritonitis of 
unknown origin with double suppurative pleuritis. 
The patient was not operated upon. 

Autopsy showed that the stomach wall was con- 
siderably thickened throughout, particularly in the 
large curvature. About the pylorus the wall was 
1cm. thick. On the posterior wall of the small cur- 
vature nearer the cardia than the pylorus there was 
a 2-pfennig size peptic ulceration which perforated 
through the mucosa and infiltrated the submucosa. 
The anatomic diagnosis was streptococci phlegmon- 
ous gastritis; diffuse peritonitis; bilateral pleuritis, 
etc. 

The second case was in a man of 65, who had suf- 
fered from gastric disturbance for several years. 
He entered the hospital with symptoms of acute 
peritonitis and died unoperated upon after 11 days. 
Autopsy showed the existence of a streptococcal 
ulceration deep in the mucosa, about 9 cm. from the 
pyloric sphincter. The whole stomach wall was 
thickened. The process had infiltrated into the 
submucosa. 


In addition to the foregoing cases the author re- 
fers to a case of subchronic phlegmonous gastritis. 
Laparotomy was performed for a supposed tumor. 
The pathologic anatomic examination disclosed the 
true phlegmonous nature of the lesion. One and 
one-half years later the patient was in good condition 
with the exception of gastritis which still persisted. 

W. A. BRENNAN. 


Westbrook, R. W.: Surgical Considerations of 
Acute Diffuse Phlegmonous Gastritis. Long 
Island, M. J., 1916, x, 525. 

The author describes the condition of acute dif- 
fuse phlegmonous gastritis, reviews the literature 
and makes numerous observations on the surgical 
treatment. ‘The report of a case forms the basis of 
the discussion. 

This condition is fortunately rare as the mortal- 
ity is practically 100 per cent. It was first mention- 
ed by Varandaens in 1620 and to date about 100 cases 
are on record. ‘There are two forms: the circum- 
scribed, or abscess of the stomach walls, and* the 
diffuse. 

Pathologically, the diffuse form is likened to a 
virulent erysipelas, the streptococcus being respon- 
sible. The stomach wall is much thickened, es- 
pecially at the pyloric portion, the thickening being 
in the submucous coat. The mucous coat is intact, 
although in the latter stages it is ulcerated; like- 
wise, the muscular layer. The peritoneum is rarely 
perforated although local peritonitis is common. 

The circumscribed form is due to the staphylococ- 
cus and forms a localized abscess in the submucous 
layer. This may rupture into the stomach or peri- 
toneal cavity. Results of early operation should 
be good. 

The diffuse form is more common in males and 
usually there is a history of alcoholic excess. How- 
ever, the etiology is as yet obscure although it is 
probable that the infection is hematogenous. 

The onset of symptoms is abrupt and violent. 
Persistent vomiting is the chief feature, followed 
shortly by severe and continous epigastric pain. 
Marked tenderness is present but with only mild 
rigidity unless peritonitis is present. The pulse 
early becomes weak and rapid and the temperature 
may run to 105° with chills. Thirst is extreme. 
Death occurs from septicemia with general peri- 
tonitis. 

The diagnosis must be made chiefly with regard 
to differentiation from acute pancreatitis and per- 
forated gastric ulcer. A table of comparisons is 
given. 

The case reported is that of a male, age 51, with 
negative previous history but a habitual whiskey 
drinker. Vomiting was the first symptom followed 
shortly by epigastric pain and hiccoughs, continuing 
two days and accompanied by extreme thirst and 
chills. ‘The temperature was 100.5°, respirations 35, 
pulse 85. There was slight abdominal distention 
with epigastric tenderness but slight rigidity, no 
jaundice; leucocytes 40,000. The hand laid flat 
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on the epigastrium received a sensation of resistance 
or tumor. ‘The diagnosis was acute pancreatitis, or 
perforation of the posterior stomach wall. 

At operation a segment of the stomach wall near 
the pylorus about 3.5 inches broad was found to be 
much thickened and boggy. The mesocolon and 
lesser omentum were very oedematous. Upon in- 
cision of the stomach wall, small beads of pus oozed 
out of the submucous layer. The condition being 
recognized gastrostomy for drainage was done, the 
stomach being loosely attached to the abdominal 
wound, A tube was passed through the pylorus 
and two gauze drains placed in the lesser peritoneal 
sac with three large tampons around the stomach 
area. 

Drainage was free, and large amounts of saline 
given per rectum with general supportive measures. 
Epigastric pain continued, however, with a pulse of 
120. The condition gradually grew worse and death 
occurred three and one-half days after operation. 

The autopsy report confirmed the diagnosis at 
operation. 

After an analysis of the five operative cases re- 
ported Westbrook sums them up by saying that he 
can find no reliable proof of the cure of this condition 
by either medical or surgical means to the present 
date. 

Among surgical possibilities Robson and Moyni- 
han have suggested gastro-enterostomy or gastros- 
tomy; the former merely adds additional trauma to 
the stomach and gastrostomy has no noticeable 
effect, as was shown by the author’s case. 

Westbrook believes that only free multiple in- 
cisions in the indurated area or partial gastrectomy 
offer any hope of cure; preferably the latter. After 
excision of the area a drainage tube through the 
duodenum and either leaving the stomach end 
free but securely walled off by the packs or partial 
closure of this end with free drainage as the initial 
stage and later an anastomosis of the jejunum with 
the stump of the stomach or duodenostomy is 
advisable. 

The conclusions are that: 

1. Acute diffuse phlegmonous gastritis is a rare 
form of inflammation of the wall of the stomach, 
involving chiefly the submucous layer, and pro- 
duced usually by streptococcus invasion, locally, 
or through the blood current. It is to be distinguish- 
ed from local abscess of the stomach wall, which 
is still more rare. 

2. It occurs chiefly in middle and late-middle 
life, but may occur at any period. 

3. Itis to be distinguished principally from acute 
pancreatitis and perforated gastric ulcer, an 
important difference being the onset of vomiting 
before pain. 

4. The prognosis is an absolutely fatal one unless 
surgery may ultimately produce a cure. 

5. Simple gauze drainage about the stomach, 
gastrostomy, and gastro-enterostomy, as suggested 
by various surgeons, do not form adequate methods 
of surgical treatment. 


6. Partial excision of the stomach in early cases 
with duodenal feeding and gastro-enterostomy at a 
later stage is a possible curative surgical procedure 
in early cases. P. M. CHASE. 


Eusterman, G. B.: Gastric and Duodenal Ulcer. 
N. Y. St. J. Med., 1917, xvii, 88. 


The following statistical review is submitted by 

the author: 
. During the period between June 1, 1915, and June 
I, 1916, there were 275 cases of duodenal ulcer and 
108 cases of gastric ulcer operatively demonstrated 
at the Mayo Clinic, or a total of 383 cases. These 
are exclusive of the cases clinically diagnosed and 
placed under medical management. 

In the 275 cases of duodenal ulcer, the clinical 
course and characteristic symptoms, or in other 
words the syndrome of duodenal ulcer, was regular 
in 225, or 82 per cent. ‘The gastric ulcer type of 
syndrome was present in 8 per cent. The total 
number of cases with an ulcer syndrome amounted 
to 90 per cent. In the remaining 10 per cent the 
clinical features were atypical, so that in the absence 
of laboratory data or more extensive observation, 
no diagnostic conclusion could have been reached. 
Hyperacid gastric contents were noted in 80 per 
cent, gross pyloric obstruction in 10 per cent, and 
hemorrhage, single or repeated, in 25 per cent. 

A primary clinical diagnosis of duodenal ulcer was 
made in 81.4 per cent, gastric ulcer in 4 per cent, a 
total of 85 percent. An erroneous diagnosis of gall- 
bladder disease was made in 9.4 per cent. These 
percentages average up well with the results of 
former statistics. Appendicitis was the sole diagno- 
sis in 3.6 per cent of the cases. 

‘Definite roentgen diagnosis of duodenal ulcer was 
made in 67 per cent and the roentgen examination 
rendered assistance in a further small percentage. 
In a total of 93 per cent the diagnosis of ulcer, pri- 
mary or alternative, was recorded. Of 275 patients, 
242, or 88 per cent, were submitted to the test-meal 
and roentgen examination. Of 108 patients with 
chronic benign gastric ulcer, sixty, or 56 per cent, 
had the clinical characteristics of the purely gastric 
type; 37 per cent of the case histories, while indicat- 
ing ulcer quite clearly, did not designate whether 
it was gastric or duodenal. In the remainder, the 
clinical history was so irregular or insufficient as to 
be of no contributory diagnostic value. Gross ob- 
struction was noted in 14 per cent, hyperacidity of 
the gastric contents in 72 per cent, anacidity in 2.8 
per cent, hemorrhage in 25 per cent, i.e., hamate- 
mesis in ro per cent, both hamatemesis and melena 
in 12 per cent, and melena alone in 2.8 per cent. 

In 86, or 80 per cent, of the 108 cases a primary 
diagnosis of gastric ulcer was made. Thus there 
was a primary diagnosis of ulcer in a total of 104 of 
108 cases, 96 per cent. This unusual showing and 
localization of the lesion was made possible through 
close routine correlation of clinical and roentgen 
data. Cardinal signs of ulcer were demonstrable 
in seventy cases, 65 per cent. In another 13 per 
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cent the roentgen findings of a lesion in correlation 
with clinical data justified the diagnosis of ulcer. 
Thus in a total of 78 per cent of the cases there was 
direct roentgenologic data, and in this particular 
series these findings were of primary importance in 
the diagnosis and localization. Of interest was the 
presence of a six-hour barium residue in varying 
amount in 40.7 per cent of the cases, in contrast to 
13.4 per cent in the duodenal series. J. H. Sk1Les. 


Témoin: One Hundred and Eighty-Six Operations 
for Chronic Stomach Ulcer; Utility of Large 
Resections (186 opérations d’ulcére chronique de 
Vestomac; de l’utilité des large reséctions). Bull. 
Acad. de méd., Par., 1917, lxxvii, 75. 

Témoin’s statistics of gastric ulcer include all his 
operations from 1898 to the present time. From 
1898 to 1914 he operated upon 69 cases; during the 
last three years, 117 cases, the increase being to a 
large extent due to war conditions. 

In his earlier cases he confined himself largely to 
gastro-enterostomy. While in all cases there was 
amelioration yet in many cases there were recurrences 
of the symptoms. Owing to the fact that the pylor- 
ic region remained painful in spite of the anastomo- 
sis, in later cases he resected the pylorus with more 
satisfactory results. However, in all cases the re- 
sult was not absolute and this he attributes to the 
fact that the pyloric resection was too conservative. 

Discussing the situation of gastric ulcer the au- 
thor refers tothe Congress of 1910 where it was shown 
by Anglo-American surgeons that duodenal ulcer 
was much more frequent than gastric, in fact twice 
as frequent. French surgeons did not recognize 
this frequency; but the author thinks that it is only 
a question of terms. Foreign surgeons limiting 
the pyloric region to the “pyloric vein,”’ the portion 
to the right being duodenal, to the left pyloric. 
Such a distinction if it has the advantage of being 
anatomic is less just from the clinical and surgical 
standpoints, because an ulcer situated say 2 cm. to 
the right of the pyloric vein has a very strong effect 
on the pylorus and on the pyloric end of the stomach. 
Témoin thinks it is preferable to reserve the name 
of duodenal ulcer for those situated entirely in the 
second or third part of the duodenum or which 
have no connection with the pylorus. 

Témoin refers to the inflammatory lesions found 
in the serous and muscular coats or in the cellular 
tissue in the vicinity of an ulcer. These he thinks 
play as important a role as the ulcer itself and they 
explain why operations which are too conservative 
often yield such poor results. 

For a truly curative and surgical procedure, 
Témoin thinks it does not suffice to anastomose, to 
bury the ulcer, or even to resect quite close to the 
pylorus; all the inflamed area must be suppressed, 
the entire pyloric antrum resected, and especially 
the organ must be freed from adhesions. When 
the operation is complete what is left of the stomach 
must be mobile and completely free, because sup- 
pression of pain depends on this. Besides removing 
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all the inflamed area, large resections also prevent 
postoperative perigastritis. Since the author has 
adopted this procedure his results have been ad- 
mirable; the patients digest perfectly without pain 
and they gain weight rapidly. 

The operation is without danger and is easily 
executed. The technique is described in detail. 
The abdominal cavity being opened, the stomach is 
carefully examined and the site of the ulcer and in- 
flamed zone localized. The duodenum is clamped 
beneath the diseased part if it is a duodenal ulcer, 
the clamp being placed beneath the pylorus if it 
isa gastriculcer. The intestine is severed, the upper 
end held by a forceps inserted in a compress is 
rabetted upon the left side; followed immediately 
by purse-string suture of the intestinal lumen which 
is covered by a second row above the neighboring 
cellular tissue in order to bury it well. The author 
then makes what he terms a ‘‘vascular decortica- 
tion” of the vessels which ramify the gastric sur- 
face followed by the amount of gastric resection 
which the extent of the lesions demand and the 
stomach is closed by a double or treble row of su- | 
tures. The operation is terminated by a posterior 
or transmesocolic anastomosis. ‘Twenty minutes 
suffices for the whole procedure. Adhesions may 
give trouble but they can always be dissected out. 

In the author’s last 117 cases he has only lost 3 pa- 
tients; and in this series the first 84 cases recovered; 
64 were men, 53 were women. The youngest 
patient operated upon was 4o years old and the 
oldest 67. Ing cases the ulcer was clearly duodenal, 
and in about 60 cases the ulcer was situated near 
the pylorus to the right of the pyloric vein. ‘There 
were 11 multiple ulcerations. There was perigas- 
tritis in 44 cases; 32 had a bilocular stomach; 21 
had almost complete atresia of the pylorus. ‘The pa- 
tients were mostly cachetic and thin, but since the 
operation they have greatly increased in weight. 

The author concludes that for pyloric ulcer re- 
section is the operation of choice, provided it is 
extensive enough to include all the inflammatory 
area in the vicinity; that it is indispensable to free 
the organ from all adhesions; that vascular de- 
cortication is a useful modification of the operative 
technique; and that the use of his own twin forceps, 
specially designed, facilitates the operation. 

W. A. BRENNAN. 


White, F. W.: Some Limitations in Roentgen-Ray 
Evidence of Gastro-intestinal Lesions. Bos- 
ton M. & S. J., 1917, clxxvi, 92. 

As most remarkable claims have been made by 
some roentgenologists as to the exactness of their 
interpretations for various lesions within the ab- 
dominal cavity, and from their deductions, often 
serious results have followed. White emphasizes 
that all roentgenologic examinations should be 
supported by other clinical examinations. The 
enthusiasm of the roentgenologist is too apt to 
influence a critical review, therefore all clinicians 
should be trained in the examination of plates, as 
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well as in the interpretation of the screen findings. 
Different kinds of roentgen findings are of entirely 
different value. The findings of old cancer and 
calcified stones differ from early cancer, intestinal 
adhesions and cholesterine stones; in the latter the 
roentgen evidence is usually doubtful and far from 
positive, and it is exactly in these cases where the 
clinical evidence is often hazy; therefore the confu- 
sion is not apt to be lessened. In the esophagus, 
spasm may be missed or mistaken for cancer, while 
on the other hand early cancer may be overlooked 
until it has reached the stage of deformity. He con- 
siders the statistics of 100 per cent correct diagnosis 
as inconsistent with other facts concerning the ir- 
regularity of all gastric and intestinal functions, and 
where a correct interpretation is most needed as in 
early cancer, it again fails. In duodenal ulcer the 
value of the roentgen ray seems to be of the most 
service and is less apt to fail although it must be 
remembered that in certain conditions as in adhe- 
sions, and gall-bladder disease the defects in the 
“cap” will simulate ulcer; furthermore a fresh 
bleeding ulcer will often fail to show at all. In gall- 
stones he finds the statistics worthless, for it is only 
those that show a positive picture that can be 
considered, while those where the shadow is not 
observed cannot be considered of positive evidence. 
In regard to the region of the appendix he finds that 
only in half of the cases that have come under ob- 
servation has the correct diagnosis been made from 
a roentgenologic standpoint, therefore all conditions 
found in this region should have strong clinical find- 
ings to support them. As there are no laboratory 
findings and no characteristic histories of intestinal 
adhesions the roentgen ray is the best method of 
diagnosis, and here the fluoroscope must be used for 
the examination of plates alone, as the adhesions are 
very likely to be overlooked. In considering 
stasis it must not be forgotten that the time taken 
for the stomach to empty is a most important fac- 
tor. W. S. NEWCoMET. 


Wilms: The Method of Action of Roentgentherapy 
in Spasm of the Pylorus. Muenchen med. 
Wchnschr., 1916, No. 30. 


Having observed the disappearance of spastic 
irritative conditions in prostatic hypertrophy when 
submitted to roentgen treatment Wilms tried irra- 
diations also in other forms of spasm; pyloric spasm 
seemed to lend itself well to this method. 

From his clinical experience Wilms thinks that in 
pyloric spasm, as in irritable prostatic cases, the 
favorable action of the X-rays is founded on their 
well-known influence in suppressing inflammatory 
conditions. Some cases of pyloric spasm are de- 
pendent on alterations and lesions of the walls of 
the stomach which provoke cramps by irritation of 
the nerves. 

Such pyloric spasm is an irritative inflammatory 
condition which is similar to the inflammatory alter- 
ations in prostatic hypertrophy. 

While Wilms is unable to say that any favorable 


influence can be obtained in the case of spasm trace- 
able to ulcer, he thinks it possible because here also 
the inflammatory irritative state which is created 
about the ulcer can be benefited by the irradiation. 
W. A. BRENNAN. 


Sloan, H. G.: Pyloric Stenosis in Infancy. Cleve- 
land M. J., 1916, xv, 761. 


The author emphasizes the clinical course, meth- 
ods of diagnosis and of treatment in cases of infan- 
tile pyloric stenosis. An interesting account of the 
first reported case, in 1788, prefaces the discussion. 

In congenital stenosis, the babe is usually normal 
in weight at birth, the symptoms starting with 
sudden vomiting at the end of the feeding or soon 
after. This vomiting is forcible in type, the 
feeding often being expelled five or six feet from the 
body. ‘There is no apparent nausea, for the infant 
is eager at once for more nourishment. If the ab- 
domen is inspected shortly after feeding, marked 
rhythmic peristalic waves may be discerned travers- 
ing the stomach from left to right. In some cases it 
is even possible to palpate a little tumor at the 
pylorus, especially if the babe is in a warm bath to 
relax the abdominal muscles. When the obstruc- 
tion is not complete, the stools are small, but of 
fecal consistency. If practically no food is passing 
the pylorus, there is a typical starvation stool, and 
a lessened amount of urine, amounting to anuria. 
The weight loss is inversely proportionate to the 
amount of food passing the pylorus. The child 
is shrunken in appearance. On an average, it takes 
about three months for the babe to starve to death. 

If during the first three months of life, an infant 
has projectile vomiting at the close of feeding or 
shortly after, if it has the characteristic peristaltic 
wave from left to right, and if more or less meconium 
is present in the stools, a diagnosis of pyloric steno- 
sis is practically certain. The degree of the ob- 
struction may be determined by feeding the infant 
a measured quantity of food, and aspirating the 
stomach three hours later to determine the amount 
that has passed the pylorus. X-ray observation 
after a bismuth meal, as well as after the use of the 
duodenal tube, will also throw light on the subject. 

If the diagnosis is made early and if the obstruc- 
tion is only partial, medical treatment is often 
effective, but it entails a long supervision extending 
over a year or longer. If operation is not too long 
delayed, there is little danger to the patient. The 
previous high mortality is due to the delay in surgical 
intervention and to the type of operative procedure, 
which heretofore has been gastro-enterostomy. 
With the greatly simplified Rammstedt operation, 
anesthesia is necessary for a much shorter time, 
less manipulation is required, and there is greater 
post-operative ability on the part of the babe to 
take food and to retain it. 

Before operation, the infant is given each hour 
an enema of 30 ccm. of sodium bicarbonate, 5 per 
cent, and cane sugar, 5 per cent. ‘The soda is to 
decrease acidosis, while the levulose of the sugar 
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is readily oxidized. An hour before operation, three 
drops of tincture of opium are added to the enema, 
thus making necessary a minimum amount of 
anesthesia. The baby is wrapped in cotton bat- 
ting and laid in a blanket over-hot water bottles, in 
order to maintain normal body heat. After anes- 
thesia is complete, 100 to 200 ccm. of salt solution 
are inserted under each breast, in order to dilute 
the acid metabolic by-products as much as possible, 
the fluid carrying the waste acid components off 
through the kidneys. Skin, muscles, and fascia 
are blocked with novocaine, and the tumor is de- 
livered into the incision. When the stomach is 
exposed, a catheter passed from the mouth to the 
stomach evacuates the gas it contains. The tumor 
is held between the thumb and index-finger, while 
a sharp knife makes a longitudinal incision through 
the tumor down to the mucosa. Blood loss is care- 
fully avoided. No attempt is made to suture the 
incision which gapes open widely and allows the 
mucous membrane to bulge into the opening suffi- 
ciently to relieve the obstruction. The silkworm- 
gut sutures which close the abdominal incision are 
reinforced by transverse strips of adhesive, shaped 
like a butterfly, the middle of the strips being cut 
on either side so as to narrow the adhesive just where 
it crosses the wound. 

For three hours after operation, the baby is 
kept head down at an angle of 45 degrees. The 
head is then raised gradually until the body assumes 
a sitting position. Feeding is started as soon as 
the .babe regains consciousness, 15 ccm. being 
given every two hours, and an equal amount of 
water between feedings. Daily cleansing enemata 
are given, for keeping the lower bowel free; the babies 
seem better able to take and tq retain their feedings. 
For the first two days, the soda and sugar enemata 
are given three or four times in twenty-four hours. 

After the Rammstedt operation, there is less 
vomiting than after gastro-enterostomy. If a 
baby cries for 15 minutes or more, 30 drops of 
paregoric will keep it quiet during the healing of the 
wound. So far, the literature contains no account 
of the recurrence of the symptoms following the 
Rammstedt operation. 


Cole, L. G.: Roentgen Indications for Surgical 
Procedure in Postpyloric Ulcer. JInierst. M. 
J., 1917, xxiv, No. 1. 

Cole states that by his method of roentgen exam- 
ination, i.e., serial roentgenography, he is able to 
determine the indications for surgical procedure 
in postpyloric ulcer. He takes exception to Moyni- 
han’s statement that the treatment of chronic duod- 
enal ulcer should always be surgical and in a study 
of a hundred cases of postpyloric ulcer, selected 
from a thousand gastro-intestinal examinations, he 
shows a definite grouping of the cases as to the in- 
dications for medical treatment or surgical inter- 
vention. His conclusions are as follows: 

1. Serial roentgenography reveals the extent of 
the progression or retrogression of pathology in 
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postpyloric ulcer and this method of examination 
used in connection with the clinical progress of the 
patient gives a definite indication in the choice 
between medical and surgical treatment. 

2. Postpyloric ulcer, evidenced by an obliterated 
cap and pyloric or postpyloric stenosis and broken 
gastric compensation, demands surgical interven- 
tion. Eight of the hundred cases fall in this group. 

3. Postpyloric ulcer, evidenced by an obliterated 
or deformed cap with stenosis and failing gastric 
compensation, requires surgical interventior 
Eight of the hundred cases fall in this group. 

4. Postpyloric ulcer, evidenced by deformed 
obliterated cap without stenosis but with a de 
crater and thick edges, requires surgical intei- 
vention. Four of the hundred cases were in this 
group. 

5. Postpyloric ulcer, evidenced by an obliterated 
or deformed cap and secondary gastric involvement, 
requires surgical intervention for the removal of 
the induration. Five of the cases were in this group. 

6. Postpyloric ulcer, evidenced by obliterated 
or deformed cap and with compensating peristalsis, 
forms a borderline group where the choice of pro- 
cedure must be determined by the clinical progress 
and subsequent roentgen examination. ‘Twelve 
of the cases were in this group. 

7. Postpyloric ulcer, evidenced by simple cap 
deformity and with or without slight stenosis and 
with a normal or compensating peristalsis and with- 
out deep crater or secondary involvement, is more 
completely relieved of symptoms by medical 
treatment than by surgical intervention. There 
were sixty-three cases in this group. 


Mann, F. C.: The Effect on the Jejunal Mucosa of 
Exposure to the Gastric Juice. J. Med. Re- 
search, 1917, XXXv, 289. 


The investigation was made for the purpose of 
observing the continued effect of gastric juice on an 
isolated portion of the jejunal mucosa. It was 
thought that by concentrating the effect it would be 
possible to determine the part played by the gastric 
juice in the production of gastrojejunal ulcers. 

The operative procedure consisted in functionally 
resecting a loop of the first part of the jejunum, vary- 
ing in length from six to twelve centimeters, and im- 
planting it with intact blood supply into the poste- 
rior wall of the stomach, in the region of the antrum 
of the pylorus. The continuity of the intestine 
was maintained by anastomosis. In some of the 
experiments silk or linen sutures only were used; 
in others catgut was used for the through-and- 
through sutures. All the operations were done 
under ether anesthesia. In this manner the por- 
tion of the jejunum, which is usually next to the 
stoma in a gastrojejunostomy, was placed in the 
part of the stomach which is almost always bathed 
with free acid. Furthermore, the condition of the 
transposed jejunal mucosa differed from that of the 
mucosa near the stoma of a gastroieiunostomy, in 
that the former was not protected by the other in- 
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testinal secretions. Because of this, the effect of 
the acid should have been many times greater on 
the transposed jejunum. 

Dogs operated on in this manner recovered from 
the operation and maintained excellent health for 
many months. At various periods thereafter the 
animals were killed, and after the gross specimens 
were studied, sections of the transposed jejunum, 
and of the jejunum near the origin of the former, 
were fixed in various solutions for microscopic 
examination. 

The results of the investigation here reported are 
based on 14 experiments. The specimens were 
obtained after operation as follows: 2 days, 6 days, 
13 days, 22 days, 22 days, 51 days, 83 days, 90 days, 
112 days, 146 days, 173 days, 282 days, 291 days, 
and 330 days. 

When the dogs were killed within a week after 
operation, the specimens grossly presented swelling 
and oedema at the suture line, which are noted in 
all recent operations on the gastro-intestinal tract. 
Away from the suture line the jejunum did not show 
any changes. The specimens obtained after com- 
plete healing had occurred showed a few gross 
changes. ‘These increased progressively to a maxi- 
mum a few months after operation, and consisted of 
(1) a slight increase in the thickness of both mucosa 
and muscularis, (2) a throwing of the mucosa into 
folds which corresponded roughly to the rug, and 
(3) a change in the color of the mucosa, which be- 
came much lighter and was covered with a thick 
mucoid substance. 

While the increase in the thickness was definite, 
it was not very marked or constant. The earliest 
specimens obtained after operation in which an 
increase in thickness was noted was fifty-one days. 
In four specimens showing the most marked in- 
crease in thickness, measurements of the transposed 
tissue and normal jejunum were compared. The 
average total increase in thickness of the transposed 
jejunum was 0.65 millimeter; the muscularis had 
increased an average of 0.35 millimeter, and the 
mucosa, 0.3 millimeter. 

The microscopic picture varied considerably in 
the different specimens. This variation was not 
due wholly to difference in time after operation, be- 
cause specimens obtained at approximately the 
same time after transposition did not present a 
uniform appearance. In a few experiments there 
was an increase in the mucus-producing cells. In 
some cases, these were increased not only in number 
but also in size. Some tubules seemed to be com- 
posed almost wholly of goblet cells. In a few of the 
specimens there was very active cell proliferation. 
This appeared to be an exaggeration of the normal 
cell division occurring in the base of the glands. 
In some instances there was a decrease, and in a 
few areas almost total absence of gland cells. In 
these specimens there might also be an infiltration 
of the subepithelial tissue. The latter changes may 
have been due to the changes of environment or to 
a decrease in the blood supply. In general, the 
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changes were slight and in many cases it was im- 
possible to distinguish between sections of the trans- 
posed jejunum and sections from the jejunum at its 
site of origin. 

Briefly summarized, Mann concludes as follows: 
When an isolated portion of the jejunum is trans- 
posed into the wall of the stomach the following 
changes may be noted: ‘There may be slight thick- 
ening of both mucosa and muscularis. The mucus- 
producing cells may be increased in both number and 
size. There may be an active cell proliferation. In 
several of the experiments no change in the trans- 
posed mucosa was noticed. Ulceration of the mu- 
cosa occurred in one experiment, and in this case a 
more absorbable suture was found in the base of the 
ulcer. The gastric juice is probably not the pri- 
mary cause of gastrojejunal ulcer, he believes. The 
function of the transplant as tested by its power 
to absorb fat was practically normal. 

GrorGE E. BEILBy. 


Drummond, H.: Sacculi of the Large Intestine, 
with Special Reference to Their Relations to 
the Blood-Vessels of the Bowel Wall. Brit. 
J. Surg., 1917, iv, 407. 

The author seeks to throw some light on the ques- 
tion of the etiology of sacculi of the large bowel, 
based on a study of 30 postmortem specimens. 

These sacculi are always acquired, are found in 
any part of the large intestine, are found in elderly 
people, are always multiple, and vary in size from a 
hemp seed to a hazelnut. 

Several authorities (Klebs, Hansensan, Beer) are 
quoted with various views as to the etiology. 

In none of the author’s specimens was there any 
sign of heart-disease and chronic venous congestion 
although it is common to find the colon densely ad- 
herent and the mesentery shortened. Chronic con- 
stipation believed by many to be of importance, is 
not so considered by Drummond who regards an 
inherent weakness of the non-striated muscular 
tissue chiefly in the lower bowel as the main factor. 
These sacculi never appear in the mesenteric 
border of the bowel where runs the thick mesocolic 
band but in those situations where the coats of the 
intestine are weakened by the entrance of the blood- 
vessels. After forming in this spot, i.e., between 
the mesocolic and one of the lateral bands, the sac- 
culi, following the line of least resistance, extend 
along the course of the vessels and frequently come 
to lie close to the edge of the mesentery. 

Drummond’s conclusions are as follows: 

1. Sacculi of the large intestine are multiple, 
occur only in old people, and are acquired. 

2. They are probably due to a general deficiency 
of the non-striated muscle tissue of the individual, as 
is shown by their tendency to occur in various 
viscera of ‘the same individual. Chronic venous 
congestion and intestinal obstruction are not of 
prime importance in their etiology. 

3. Sacculi may occur in any portion of the colon, 
but the pelvic colon is by far the most common site. 
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4. Sacculi make their appearance almost invar- 
iably at one point in the colon wall, viz., between 
the mesenteric and lateral longitudinal muscular 
bands. After piercing the muscle coat they follow 
the sheaths of the vessels toward the mesentery. 
They never open primarily into the leaves of the 
mesentery as do the sacculi of the small intestine. 

5. The blood-vessels of the normal colon may be 
said to predispose to sacculi to the same extent as 
the spermatic cord does to an inguinal hernia. 

P. M. CHASE. 


Telling, W. H. M., and Gruner, O. C.: Acquired 
Diverticula, Diverticulitis, and Peridiverticu- 
litis of the Large Intestine. Brit. J. Surg., 
1917, iv, 468. 

The subject has been very thoroughly studied and 
excellently covered in the article which is based on a 
review of 324 cases. 

Diverticulitis has been recognized for more than 
acentury but it was first given prominence by Graser 
in 1898, when he described the hyperplastic stenos- 
ing type, and discussed its similarity to carcinoma 
of the sigmoid flexure. Later, Moynihan laid special 
stress on vesicosigmoid fistula caused by diverticula. 

Diverticula of the intestine are congenital or 
acquired. The latter may be true or false. In the 
lower bowel retention of faces of varying consistency 
causes the secondary pathology and clinical impor- 
tance of diverticula. They are found most frequent- 
ly in the distal portion of the sigmoid flexure. The 
whole colon may be studded, as many as 400 having 
been reported. Inthe small intestine the mesenteric 
attachment is the most frequent site of occurrence, 
while in the colon this portion is seldom involved. 

Diverticula are generally multiple and are fre- 
quently found as hernial protrusions of the mucosa 
into the appendices epiploice, possibly because of 
lowered resistance. Lipping at the orifice is fre- 
quently shown. 

Nothing definite is known of the etiology. In- 
creased pressure within the bowel (pulsion diver- 
ticula), due to accumulated faces or gas, weakened 
intestinal musculature, especially in the obese, 
(60 per cent), cachexia, and emaciation, and con- 
genital predisposition may be causes of diverticula. 
However, the occurrence of most cases at anadvanced 
age, is an argument against the congenital view. 
The age ranged from 6 togo years, most of the ‘clini- 
cal” cases occurring between the ages of 40 and 65. 
A diagram is given to show the relative frequency at 
different ages. There is a predominence in the male 
sex. Most patients are in a good state of nutrition 
or obese. Blood-vessel entrance and exit or appen- 
dices epiploice attachments may mark sites of 
lowered resistance. 

Diverticula tend to enlarge, but usually no great 
size is attained. The hardening of contained faces 
leads to mechanical irritation, inflammatory changes, 
and perforation. The presence of micro-organisms 
hastens these changes. Peridiverticulitis may re- 
sult, possibly causing perisigmoiditis and scirrhoid 
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stenosis of the sigmoid. In diverticulitis there is an 
absence of ulceration of the mucous membranes, as 
noted in true carcinoma, but diverticulitis may be 
associated with the development of carcinoma. 

The histology and bacteriology is discussed and 
a number of illustrative plates are given. Secondary 
pathological processes are classified as: (1) mechani- 
cal from (a) fecal concretions; (b) torsion, and (c) 
lodgment of foreign bodies in the diverticulum; 
(2) inflammatory, resulting in diverticulitis, peri- 
diverticulitis, and perforation with the varied second- 
ary pathology. Metastatic suppuration and the 
development of carcinoma may take place. These 
various processes are considered more in detail. 
‘ach may be present, but one predominates as a 
rule. 

Clinically inflammatory trouble, more or less 
acute, located in the left lower quadrant of the ab- 
domen constitutes by far the largest group of cases, 
with intestinal obstruction and peritonitis; car- 
cinoma of the intestine may be simulated and 
vesicocolic fistula may result. 

Pain is a very frequent, and vomiting an infre- 
quent, symptom of inflammatory lesions. ‘Tender- 
ness and muscular rigidity are extremely frequent 
symptoms. 

Tumor was noted in 30 per cent of the cases and is 
usually elongated. It may disappear and recur, 
which fact may aid in diagnosis. Abscess occurred 
in 28.8 per cent and frequently formed a palpable 
tumor. Bladder and pelvic symptoms may result 
from extension of the processes. 

Constipation is more frequent than diarrhoea, and 
the absence of visible blood in the stool is a notable 
feature. Acute general peritonitis occurred in 18 
per cent of the collected cases and usually followed 
diverticular perforation. 

Vesicocolic fistula of diverticular origin should be 
suspected with evidence of a long-standing inflam- 
matory or bowel trouble in the left lower quadrant 
of the abdomen. If the history is primarily vesi- 
cular another origin is probable. These fistula may 
undergo spontaneous recovery. 

Pelvic syndromes, usually due to adhesions, were 
noted in 7 per cent of the cases. Intestinal obstruc- 
tion may be acute. 

In the diagnosis the sigmoidoscope is of value only 
in ruling out carcinoma. Bismuth meal or enema 
followed by roentgenogram may show stenosis of 
the sigmoid flexure but rarely shows diverticula. 

The absence of the “shadows of malignancy” 
from the general picture (Giffin), or X-ray demon- 
stration of diverticula, tendency to obesity, history 
of recurrent tumor, absence of blood in stools for 
a prolonged period, vesical fistula, in which bladder 
malignancy can be excluded by cystoscopy, and 
negative sigmoidoscopy as regards malignant dis- 
ease, are the chief points aiding in the differential 
diagnosis from carcinoma. 

In carcinoma of the sigmoid, loss of flesh is noted 
early, pain and tenderness are late, and are often 
preceded by tumor. Some unusual complications 
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are pulmonary embolism, left-sided phlebitis, 

pylephlebitis, fat necrosis, severe rigors, and sup- 

puration ina hernial sac. ‘The treatment is surgical. 
CarL R. STEINKE. 


Fowler, W. F.: Enteroplasty for the Relief of Sig- 
moid Obstruction. Surg., Gynec. & Obst., 1917, 
XXIV, I13. 

Fowler reports a case of benign stricture of the 
sigmoid in a man 69 years of age. Constipation 
became almost absolute causing marked distention. 
A median incision was made and the sigmoid brought 
out of the incision. In doing so a small rupture 
occurred at the area of constriction. The rupture 
was enlarged by two incisions in the long axis of the 
bowel, one extending upward and one downward, 
the length of each corresponding approximately to 
the normal diameter of the sigmoid. The longitu- 
dinal slit was transformed, in effect, into a transverse 
union by bringing together corresponding points of 
the upper and lower incisions with a through-and- 
through linen suture and a reinforcing seroserous 
suture, also of linen. The lumen was therefore 
restored in the plane of the mesenteric and free 
borders, rather than from side to side. 

Carv R. STEINKE. 


LIVER, PANCREAS, AND SPLEEN 


Peck, J. L.: Surgery of the Gall-Bladder and Bile- 
Ducts. Hahneman. Month., 1916, li, 80r. 

The author reviews briefly the history of gall- 
bladder surgery, and outlines the following indica- 
tions for surgical interference: (1) to relieve mechani- 
cal obstruction in the course of the bile stream and 
the conditions associated with it—gall-stones, 
new-growths, cicatricial contractions; (2) to pro- 
vide escape for bile containing bacteria and toxines 
in all infected cases. 

Gall-bladder surgery has fluctuated from one 
extreme to another. Many experienced surgeons 
have practiced almost exclusively cholecystostomy 
and drainage of the gall-bladder and the bile-ducts, 
while many surgeons, at the present time, excise 
the gall-bladder with drainage of the common and 
hepatic ducts, in almost every instance. Surgeons 
who adhere routinely to either of these methods are 
often in grave error. In cases of an inflammatory, 
infective process, where there is pericystitis, where 
the gall-bladder is adherent to the abdominal wall 
and the surrounding structures, with superficial 
tenderness, drainage of the gall-bladder is all that 
these require at first; if no cure results a radical 
operation can be performed subsequently, with far 
greater safety. 

The author divides these cases into two classifica- 
tions, each requiring different surgical treatment: 
(1) an acute, infective, and inflammatory process; 
(2) those conditions in which mechanical obstruc- 
tions are in evidence, such as gall-stones without 
clinical signs of inflammation. It is safer to operate 
between attacks than during the attack. It is 
better for the surgeon to perform two judicious 
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operations resulting in recovery than to adhere to 
a certain well-performed classical operation, result- 
ing fatally. 

Often, if the gall-bladder is subjected to drainage, 
ultimate cure does not result; in this type, cholecys- 
tectomy is necessary to secure a permanent and 
complete recovery. If prolonged drainage of the 
choledochus duct is necessary after removal of the 
gall-bladder, a tube is sutured into the cystic and 
common ducts. In case of acute cholecystitis with 
pus, the gall-bladder being separated from the 
general peritoneal cavity by omental adhesions, 
it is not advisable to remove the gall-bladder; it is 
drained, disregarding the stones. 

Cholecystectomy is indicated in all cases where 
calculi have remained in the cystic duct for some 
time. 

It is generally agreed that the appendix should be 
inspected and removed when necessary, when the 
abdomen is opened for pelvic surgery. This does 
not hold when conditions are such as to contra- 
indicate further operative manipulations, and the 
same rule holds in case of gall-stones. 

In order to secure the best operative results, 
gall-stones should be removed as early as possible 
before complications have set in. Gall-stones are 
much more common in women than in men, and in 
women who have borne children. In the Mayo 
Clinic, 90 per cent of the patients have borne 
children, and 90 per cent of these women dated the 
beginning of their symptoms to some pregnancy. 
Gall-stones are much more prevalent in the middle 
and later decades of life. Gall-bladder surgery, 
performed coincidentally with pelvic surgery, rarely 
prolongs the convalescent period. 

About ten per cent have recurrent symptoms; 
30 per cent of gall-stones not removed in the course 
of pelvic operation, show subsequent attacks of 
gall-stones. Failures are usually due to failure 
to remove all the stones or to short drainage. 
Re-formation of calculi after operation is rare. 
Stones are sometimes found on unabsorbable suture 
material. 

The conclusion is that if no foreign material is 
used in operation upon the gall-bladder and ducts, 
re-formation of calculi is almost always a negligible 
factor. The two most important factors in end- 
results of gall-bladder surgery are the removal of 
all stones and the maintaining of drainage for a 
sufficient length of time. In the absence of organic 
duct stricture, the question of cholecystostomy 
against cholecystectomy is one of expediency. 

In many diseased gall-bladders, it is wiser to 
remove the gall-bladder than to attempt to remove 
all stones and fragments of stones; the same is true 
where a great number of small stones are present. 
In large, chronic cystic gall-bladders, stricture of 
the cystic duct is usually present, and removal of 
the organ is called for. When the gall-bladder con- 
tracts and its walls are thickened and diseased, the 
so-called “nubbin” of a gall-bladder should be 
excised. E. C. RositsHEK. 
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Baird, B. D.: Intraparenchymatous Hzemorrhage 
of the Spleen. Ann. Surg., Phila., 1916, lxiv, 537. 
The author reviews the literature of this rare con- 
dition and adds one case, making a total of six cases 
reported. 

Intrasplenic hemorrhage is but barely alluded to 
in standard works and is frequently confounded 
with the two well-known forms, viz., that due to 
external rupture and the so-called blood cysts. It 
has been referred to as intrasplenic haematoma, 
hemorrhagic splenitis, apoplexy of the spleen, etc. 
Generally speaking, however, it is a hemorrhage 
entirely in the substance of the spleen, involving 
the entire organ or one or both poles. The extravas- 
ation is large and as a rule of the gravescent type. 

The case is reported of a male, 36 years old, with 
negative family and personal history, who had been 
seized 17 days previous with sudden dull pain in the 
pit of the stomach. The pain gradually increased 
in severity and settled under the left edge of the 
ribs. He was troubled by nausea and vomiting, 
but there was no hematemesis. 

Examination showed some anzmia; pulse 86; 
temperature normal; and respirations 30. The 
chest showed dullness and decreased fremitus below 
the fifth rib on the left side; the right side was 
negative and the heart normal. The left hypo- 
chondrium was distended and very tender; otherwise 
the abdomen was negative. 

The urine showed one half of 1 per cent albumin 
with some granular casts. 

Blood examination showed 40 per cent hemoglo- 
bin, 3,176,000 red and 130,000 white cells with many 
normoblasts present. 

Operation revealed a large, tense, adherent spleen, 
which was removed, weighing, 3,344 grams. The 
patient improved for three days but died on the 
fifth from general exhaustion. 

The pathological finding was simple splenitis. 

In analysing the six undoubted cases it is notable 
that there was no history of trauma or infection in 
any. Pain was present in 3 of the 6 and a history 
of prolonged splenomegaly in only 2. There was 
no symptomatology of note in any of the cases. 

The conclusion is that extensive intrasplenic 
extravasations are very rare and not associated 
with any one special morbid process, although a cer- 
tain amount of splenitis is usually present. 

P. M. CHASE. 


Krumbhaar, E. B.: The Value of Splenectomyin 
Diseases of the Blood. Penn. M.J., 1916, xx, 170. 


The different phases and various interesting points 
of splenectomy in certain blood disorders are noted 
bygKrumbhaar with a brief résumé of the literature. 

Regarding contra-indications' for splenectomy, 
leukemia, polycythemia, malaria, atrophic cirrhosis 
of the liver, tuberculosis, and syphilis are the most 
prominent; and in no instance should it be considered 
without a thorough study of the blood. Cases of 
hemorrhagic diathesis unless caused by Banti’s 
disease are ruled out. Likewise, must the case pre- 
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sent signs of bone-marrow activity (nucleated cells, 
Jolly bodies, etc.). 

The chief indications are Banti’s disease, Gaucher’s 
disease, both forms of hemolytic jaundice and, to 
a certain extent, pernicious anemia. 

In Banti’s disease, operation must be done in the 
first stage for safety and the best results. In ro12 
Isaac collected 49 cases with a mortality of 16.3 per 
cent, and today it is even lower. 

In Gaucher’s disease it is the wisest plan to op- 
erate only upon such cases as are unusually handi- 
capped by the disease and yet are good surgical 
risks, as the prognosis is at best only improvement 
and the mortality is high. 

Splenectomy has brought the best results in 
hemolytic jaundice of both types, congenital and 
acquired. In rors Elliott and Kanavel collected 
48 cases; of these only 2 died and the remaining 46 
are reported as cured. However, the fragility of 
the red cells rarely returned to normal although the 
jaundice disappeared, the anaemia decreased, and 
the urobilin excretion practically ceased. 

It is too early as yet to base any opinions on the 
benefit of splenectomy in pernicious anzmia, as 
1913 marks the first attempts by Eppinger and von 
Decastello. The author has collected 153 cases, 
30 of which died shortly after operation. In nearly 
all of the remainder, immediate improvement re- 
sulted; there was a steady rise in hemoglobin and 
red blood-cell count, with a corresponding improve- 
ment in strength and weight. In quite a number 
of cases after steady improvement for about eight 
months or a year relapses recurred and the old blood 
condition returned. Of 27 cases heard from one 
year after operation, 13 were improved or improving, 
7 relapsed, and 7 showed no sign of anemia. Where 
spinal cord changes occur, operation brings no 
change. 

In the differential diagnosis, Banti’s disease will 
show in the early stage gradual increasing pallor 
and weakness with abdominal pain and digestive 
disturbances accompanied by an enlarged hard 
spleen. Anzmia of the chlorotic type is present; 
leukopenia appears. The second stage is char- 
acterized by scanty urine, diarrhoea, dyspepsia, and 
enlargement of the liver; the third stage by cirrhosis, 
recurrent ascites, and jaundice. 

In Gaucher’s disease the symptoms appear in 
childhood and are familial; a large abdomen, en- 
larged spleen, brownish color of skin, and blood 
changes similar to those of Banti’s disease. 

The chief changes in hemolytic jaundice are 
persistent acholuric jaundice, enlarged spleen, and 
decreased resistance of red blood-cells to hypotonic 
salt solution. 

On general principles splenectomy should be done 
as soon as a definite diagnosis is made. Exceptions 
to this are a ‘‘crisis of deglobulization” in hemolytic 
jaundice or a hemorrhage from a mucous membrane 
in Banti’s disease. Likewise, the findings of a pos- 
itive Wassermann or malarial organisms would post- 
pone the operation until these had been reduced as 
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far as possible. When the anemia is severe, a 
series of blood-transfusions are indicated before 
operation. Oftentimes a subcutaneous or intra- 
peritoneal injection of spleen extract will stimulate 
the bone-marrow in pernicious anemia. 

P. M. CHASE. 


MISCELLANEOUS 
Jackson, H.: Abdominal Pain. Boston M.&S. J., 
1917, clxxvi, i. 

The paper is based on cases seen in the Boston 
City Hospital with some data from private practice. 
The causes of acute abdominal pain may be broadly 
divided into the following classes: 

1. Spasm of internal organs of which gall-stone 
colic may be spoken of as the type. 

2. Pain of “nervous origin,” the type of which is 
to be found in the crises gastriques of tabes; this 
is perhaps the most dangerous classification, as 
usually the diagnosis is wrong, and on the other 
hand, a good many diagnoses of ulcer of the stom- 
ach have been made when the pain and vomiting 
were only localized manifestations of spinal cord 
diseases. 

3. Pathologic lesions of various internal organs; 
for instance, ulcers of various internal organs, as 
stomach, duodenum, etc. Under this head may be 
classified the pain due to volvulus, twist of the in- 
testines, and torsion of other organs. 

4. “Referred pain,” inthe author’s opinion, repre- 
sents the most dangerous type of abdominal pain. 
Such a diagnosis is permissible, and justifiable, yet 
in each individual case the burden of proof lies upon 
the physician, and often requires the skill of a good 
surgeon to confirm the diagnosis of the physician. 
The most common cause in the author’s experience 
has been the very acute abdominal pain which may 
be associated with the onset of pneumonia. 

5. The last, but of course the most common, and 
certainly the most important type, because amenable 
to immediate and successful treatment, is inflam- 
mation of the various internal organs, which even- 
tually leads to peritonitis, local or general, with 
prompt recovery or tragic death, according to the 
knowledge and skill of the attending physician. 

Into one of these five classes most and perhaps 
all cases of abdominal pain may be placed. 

In view of the recent widespread theory that oper- 
ations for acute abdominal conditions are too fre- 
quent, it seems to be comforting that statistics 
can show that operations are rarely performed with- 
out adequate cause, and it is to be regretted that 
at times the importance of spasm has been over- 
looked, and a diagnosis of colic or nervous pain 
made in a patient who really had appendicitis or 
pus tubes. This has been the author’s experience 
in a large general hospital, where the surgeons and 
physicians are in constant consultation and, what is 
perhaps more important, are always under the 
criticism of bright young house officers. 

To reiterate: pain, tenderness, spasm, and fever 
never mean indigestion. 
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In Class 3 the author calls attention to acute 
nephritis as a cause of abdominal pain, and quotes 
two cases, one diagnosed as “grippe.’”’? Attention 
is also called to purpura hemorrhagica as a disease 
not rarely causing abdominal pain. 

In Class 4 of referred pain, the author especially 
emphasizes the pain associated with lobar pneu- 
monia and heart disease. 

In speaking of operations for acute appendicitis, 
Jackson says: 

“‘T have been sorry that I have not urged opera- 
tions, but have so far not regretted that operation 
had been done for a supposed or probable appendix. 
Of course the older men have seen many a case of 
acute appendix recover promptly under medical 
treatment, but I know no safe rule to decide that 
one should wait.” 


Desplas, B.: Right Abdomino-Gluteal Perforation 
by Bullet; Visceral Lesions; Laparotomy; Com- 
plex Lesions of the Os Iliac and Hip Articula- 
tion (Perforation abdomino-fessiére droite par 
balle; lésions viscérales de abdomen; laparotomie; 
lesions complexes de l’os iliaque et de l’articulation 
de la hanche). Bull. et mém. Soc. de chir. de Par., 
1916, xlii, 2800. 

The patient whose case is reported by Desplas 
was wounded by a bullet. The entry was at Mc- 
Burney’s point and the omentum protruded. The 
outlet orifice was a large wound in the right buttock 
with a number of bone fragments. Operation was 
performed two and one half hours after injury, 
consisting in resection of the herniated epiploon; 
lateral laparotomy, removing the destroyed muscles. 
A double perforation of the caecum was found; the 
appendix was dragged away from its base. A part 
of the epiploon projecting into the external iliac 
fossa was resected and the cecal perforations su- 
tured; the appendix stump was buried; the perito- 
neum of the internal iliac fossa reconstructed, the 
wound sutured and drainage instituted. All free 
fragments were removed from the wound in the 
buttock. A second intervention was made about 
ten days later for removal of fragments in the iliac 
region, etc. A third intervention was made six 
weeks later owing to symptoms of suppurative 
arthritis with osteomyelitic lesions of the neck of 
the femur verified by radiograph. This interven- 
tion consisted in resection of the head and neck 
of the femur, curettage of the acetabulum, trepana- 
tion of the trochanter and suture of the gluteal 
wound. In little more than a month the man was 
able to walk with the aid of crutches. He has now 
recovered, with a shortening of 6 cm. in the limb. 

This case the author believes shows the efficacy 
of intervention in visceral injuries when the time 
between the injury and operation is short. Also 
the great benefit of decapitation of the femur in 
suppurative arthritis of the hip-joint and the 
excellent functional results obtained from it. 

All operations were done under spinal anes- 
thesia. W. A. BRENNAN. 








GENERAL SURGERY —SURGERY OF THE ABDOMEN 


Mertens: Abdominal Gunshot Wounds at the 
Front (Bauchschuesse im Felde). Beitr. 2. klin. 
Chir., 1916, c, Kiegschir. H. 16, 235. 

The author’s experience is based on his observa- 
tions during the battle on the Yser canal in a field 
hospital 4 to 5 km. behind the trenches. He observ- 
ed 123 perforated abdominal gunshots, 91 with and 
32 without gastro-intestinal injuries. In the 91 
injuries of the first category 35 were clean injuries of 
the gastro-intestinal canal. Of these, 22 were operat- 
ed upon with 40.9 per cent recoveries; 12 were 
conservatively treated with 16.6 per cent recoveries. 
Of 56 gastro-intestinal wounds combined with in- 
juries to other organs, 5 were operated upon with 
20 per cent recoveries; 51 were conservatively treat- 
ed with 11.5 per cent recoveries. 

Of the 32 perforated abdominal injuries without 
gastro-intestinal injury 6 were operated upon with 
100 per cent recoveries. Ofall perforated abdominal 
injuries 37 per cent recovered. 

From the author’s experience with the transporta- 
tion of such patients by ambulance, automobile, 
and train, he considers rail transport the most 
satisfactory. Operation is if possible deferred for 
a few hours after arrival of the wounded, during 
which time they are observed and receive treatment 
by digitalis, salt-infusions, morphine, stimulants, etc. 

Most of the intestinal injuries were large lacera- 
tions. Only in a few instances was the intestine 
entirely perforated by the projectile. In 10 of the 
cases there were more or less large prolapses. Such 
wounds show a small perforation of the parietal 
peritoneum through which the prolapse occurs, a 
large rent in the muscle, the external entry orifice 
being smaller. 

There were 3 clear stomach gunshot perforations, 
10 clear large intestinal, 16 clear small iniestinal, and 
13 Clear liver perforations. 

Regarding diagnosis, abdominal tension, with 
sensitiveness on pressure combined with costal res- 
piration indicate an intestinal injury or a hemor- 
rhage. In hemorrhage the tension is not so great. 
To find the site of an intestinal canal injury the 
author gives this sign, twice repeated: If the tense 
abdominal wall is tapped energetically by the 
finger tip or a percussion hammer, the patient will 
feel a violent pain where the injured intestine ad- 
heres to the abdominal wall. 

Besides the 123 perforated abdominal wounds, 
39 other abdominal wall injuries were observed. 
The author refers to the fact that when a projectile 
hits the abdomen there is an instant contraction 
of the abdominal muscles due to the pain. The 
result is that many missiles which in a relaxed con- 
dition would certainly perforate the peritoneal 
cavity, pass extraperitoneally. Of the injuries 
reported, 74 were rifle bullet wounds, 29 grenade 
wounds, 7 shrapnel wounds, the balance being 
mine, and other wounds. 

Merten’s experience causes him to favor early 
operative treatment of abdominal gunshot injuries, 
at least in trench warfare. W. A. BRENNAN. 
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Béclére, A.: Radiotherapy of Intra-abdominal 
Neoplasms of Testicular Origin (La radiothérap- 
ie des néoplasmes intra-abdominaux d’origine tes- 
ticulaire). J. de radiol., 1916, ii, 287. 

Béclére reports the case of a man of 35, who, when 
first seen in 1911, showed a hard solid tumor which 
occupied all the left half of the abdominal cavity, 
passed the median line, and extended to the right. 
His history showed that an ectopic testicle had been 
removed about three years before. The present 
tumor appeared about two years later. Various 
physicians and surgeons who examined him had 
considered the tumor as an intra-abdominal recur- 
rence, probably splenic, of the primary neoplasm, 
and had judged it inoperable. Radio-treatment 
was begun in May, ror1, and seven days later after 
the third sitting, the tumor had already noticeably 
diminished in size. Toward the end of October the 
patient who was under continuous treatment had 
recovered 24 kilograms of weight; his appetite was 
excellent, and he had the appearance of a man in 
perfect health. There was no sign of the tumor on 
palpation. However, on account of a slight oedema 
of the lower limb, the author fearing a recurrence 
resumed irradiations from December, 1911, to July, 
1912. ‘This resulted in a cutaneous lesion which 
developed into an ulcer. This was surgically treat- 
ed with perfect success. The recovery has been 
maintained for the past three years. Béclére con- 
siders this case the most extraordinary success ob- 
tained by him in the course of 12 years’ practice. 

W. A. BRENNAN. 


Pybus, F. C.: A Case of Large Omental Cyst in a 
Child. Lancet, Lond., 1917, cxcii, 63. 

The case is reported of a girl, aged 4 years, who 
was admitted to the hospital in June, 1915, .presum- 
ably suffering from tuberculous peritonitis. It 
was noted that the child’s abdomen had been 
swollen since she was nine months old. She had 
been tapped on two occasions at the ages of eighteen 
months and two years, but on each occasion the 
fluid gradually returned. After admission she was 
again tapped, six pints of fluid being removed. 
The circumference of the abdomen was 29.25 inches. 

At operation a thin-walled cyst was found occupy- 
ing the larger part of the abdomen. The cyst was 
tapped and drawn outside the abdomen. It was 
thin-walled, partially loculated, and situated in the 
great omentum. It was readily stripped from the 
omentum except at one part where the omentum 
was torn and its upper part had to be peeled from 
the greater curvature of the stomach. The omen- 
tum was repaired, completing the anterior wall of 
the lesser sac. The abdomen was thenclosed. ‘The 
child made a perfect recovery and was discharged 
a fortnight later. The cyst was the size of a large 
football. The exact quantity of fluid was not 
measured, but half filled an ordinary pail. Micro- 
scopic examination of its wall revealed no epithelial 
layer so that it is difficult to account for its origin. 

EpwArD L. CoRNELL. 
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SURGERY OF THE EXTREMITIES 


DISEASES OF THE BONES, JOINTS, MUSCLES, 
TENDONS, CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 


Litchfield, L.: 
+x, 262. 


Osteomalacia. Penn. M. J., 1916, 


The author briefly considers the subject of osteo- 
malacia, giving some of the newer theories and 
aspects of this disease. 

The first symptom is usually muscular weakness, 
especially noticed in going up or downstairs, followed 
shortly by pain through the back, hips, or extremities 
which is increased at night. Intercostal neuralgia is 
common. The joints, particularly the large ones, 
become ankylosed and the long bones bowed. ‘The 
bones in general become softened and distorted by 
strain such as muscular efforts. Spontaneous frac- 
ture is common. 

The disease is usually intermittent for several 
years and is commonly associated with child-bearing. 
The intermittent periods gradually shorten, the 
symptoms become more pronounced and a chronic 
condition ensues. There is a type occurring in 
elderly people and attacking only the spine and the 
pelvis which is called osteomalacia senilis. The 
disease is common in Italy, Switzerland, and 
Germany; rare in France, England, and the United 
States. 

A considerable discussion is given of the various 
theories as to the etiology that have been advanced 
from time to time; the most accepted idea today 
being that it is due to a disturbance of the internal 
secretions, chiefly suprarenals and hypophysis. 

Histologically the bones show a formation of 
osteoid tissue, i.e., organic matrix of bone without 
calcium, near the haversian canals. In rachitis 
this is formed between the epiphysis and diaphysis. 

Chemically, the bones show a decrease of calcium 
and phosphorus and an increase of magnesium and 
sulphur salts. 

In diagnosis, the advanced case offers no difficul- 
ties but it is in the early case that diagnosis is often 
impossible. Rickets, Paget’s disease, osteo-arthri- 
tis, osteogenesis imperfecta, and scorbutus are the 
diseases most often confounded with osteomalacia. 
The author rather inclines to the idea that these all 
may be but manifestations of the same disease. 
The roentgen rays are of great value in recognizing 
the skeletal changes characteristic of osteomalacia. 

In the treatment, efforts must be directed toward 
favoring normal calcium metabolism. Plenty of 
air and sunshine, foods high in the value of calcium 
and phosphorus, the administration of phosphorus, 
and castration are among the principal therapeutical 
remedies used. Lately, Bossi has advocated the 
prolonged use of hypodermics of adrenalin — 0.5 
to 1 cm. of a 1:1000 solution once daily — and 
has reported remarkable results; 70 to 150 injections 


having been used in some cases. 
be prevented. 


Pregnancy should 
P. M. CHASE. 


Nadler, W. H.: The Relation of the Endocrine 
Glands to Osteomalacia. Endocrinology, 1917, 
1, 40. 

Nadler discusses the various theories that have 
been put forth as the cause of this strange malady, 
and particularly glandular interrelationships, es- 
pecially between the ovaries and the thyroid and 
adrenal glands, as playing some part in the causation 
of the disease, but he concludes finally that in the 
present state of our knowledge, there is no real evi- 
dence that the frequent and manifold manifestations 
of endocrine disturbance occurring in osteomalacia, 
are a cause rather than an expression of the same 
metabolic disorder. Certainly, the author states, 
the action of no one gland or glands may be consid- 
ered as the causal factor. The conception of osteo- 
malacia as an exaggeration of normal bone catabol- 
ism seems to him worthy of consideration, and it is 
hoped that further studies may indicate an influence 
of the endocrine glands upon such metabolism. 

GrorcE E. BEILBy. 


Kidner, F. C.: Calcified Heematoma. J. Am. M. 
Ass., 1917, Ixviii, 177. 

Kidner reports a case of calcified hematoma in a 
boy following an injury tothe thigh. Of the various 
views offered in explanation of the cause of this con- 
dition that suggested by Fay seems the most 
logical, in that the fibrous tissue and periosteum 
both take part. 

He thinks that the pathological explanation of 
the process is that the original trauma tears deep 
muscle-fibers and at the same time causes a break in 
the periosteum. From both sources hemorrhage 
ensues and immediately the deeper layers of the 
periosteum respond to the stimulation of the trauma 
by pouring forth osteoblasts. These are free to 
wander throughout the mass, ultimately producing 
bone in all directions. 

In the author’s case the mass was found intimately 
adherent to the femur, and in his opinion had the 
hemorrhage laid deeper in the muscle, or had the 
tear in the periosteum been smaller, it would be 
easy to see how the connection with the bone might 
have been severed and the bony growth have be- 
come entirely enclosed in the body of the muscle. 

D. L. Desparp. 


Latatu, M. C.: Contribution to the Surgical Com- 
plications of Osseous Nature of Typhoid 
Fever (Contribucion al estudio de las complicaciones 
quirurgicas de naturaleza osea de la fiebre tifoidea). 
Rev. de med. y cirug., Habana, 1917, xxii, 27. 


The author reports three cases of bone complica- 
tions consecutive to typhoid fever, there being no 
other etiological antecedents in the histories. In 
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two of these cases, men of 29 and 32 years old respec- 
tively, the lesion was, according to the author, a 
true typhoidal osteomyelitis. In the third case, a 
woman of 23, the lesion was: more superficial, and 
is described as a subperiosteal abscess of the same 
origin. In the two first cases in which fistulz were 
established the author made a trepanocanalization, 
making a wide and ample opening of the affected 
mass of bone followed by sequestrotomy and drain- 
age. In the abscess case on exploration part of the 
tibia was found denuded of periosteum. There 
was abundant pus secretion, which was treated by 
drainage only. Eberth’s bacillus was demonstrated 
in the secretions in one case. W. A. BRENNAN. 


Joaristi, V.: Ischaemic Contracture (La contractura 
isquemica). Prog. clin., Madrid, 1916, iv, 321. 
Joaristi gives the details and illustrations of 
several reported and personally observed cases of 
Volkmann’s ischemic contracture. From an elabo- 
rate study of these he draws these conclusions: 
pe 1. Ischemic contracture is a deformity consecu- 
tive to degeneration of the muscular tissue of the 
antebrachial flexors, which is most frequently caused 
by compression exerted by circular rigid bandaging 
around a fractured part. The aspect is that of a 
clutching hand; it results independently of lesion 
of the nerve-trunks and is accompanied by incon- 
stant disturbance of sensation, motility, nutrition, 
and electric reaction. 

2. The muscles of the hand generally preserve 
their functions: even though they may be atrophied 
on removal of the bandages they resume their 
condition and may even become hypertrophied. 

3. It is important to spread the knowledge of the 
onset of this disease so that it may be avoided. 

4. There is no curative treatment; operations 
upon the tendons have only a corrective value; 
others (operations on the nerves or the bone, ampu- 
tations) should be rejected. The fundamental idea 
in this treatment is that impotence is due to the 
fact that the contracted muscles impede the func- 
tions of the healthy ones which then nearly always 
atrophy; a tenotomy of these may free them, or the 
muscles of the hand may in great part supply the 
necessary functions of the forearm. 

5. In very marked degeneration of the muscles 
of the forearm any plastic operation is useless, 
neither anatomic synthesis nor other procedures have 
in such cases any superiority over simple tenotomy 
in the fingers and in the wrist. And therefore in 
those cases in which some of the muscular faculties 
appear to be preserved the inefficacy of such plastic 
operations is not to be doubted as they do not bring 
any new living element and only provoke the ex- 
cessive production of cicatricial connective tissue, 
thus hindering the delicate function of the tendons 
and favoring the appearance of secondary contrac- 
tures. 

6. Inthe actual state of present knowledge Joar- 
isti prefers simple tenotomy for ischemic contracture 
to any other operative procedure; and he pro- 
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poses in future cases to make a graft of some healthy 
muscle although without great enthusiasm since the 
slight value of such grafts in the forearm have been 
demonstrated in infantile paralysis cases. 

W. A. BRENNAN. 


Taylor, A. S.: Volkmann’s Ischemic Paralysis and 
Contracture. Ann. Surg., Phila., 1917, lxv, 28. 


This paralysis is not uncommon and is almost al- 
ways due to poor initial treatment of injured extrem- 
ities. It occurs in children between one and four- 
teen years of age and is almost always secondary to 
fractures about the elbow and upper forearm region 
in which the primary treatment causes serious inter- 
ference with the circulation, plus direct pressure at or 
below the site of fracture. The etiological pathology 
is proved clinically and experimentally to be pri- 
marily a myositis, although in many cases the loss 
of motion and rigid contraction occur simultaneously. 
Since a nerve injury or complete arterial obstruction, 
or both, cause only a flaccid paralysis, and since 
contractures then occur not in the paralyzed muscles 
but in their opposites, the condition cannot be 
primarily nerve or artery damage. Volkmann 
first believed the condition to be due to interference 
with arterial supply plus a venous congestion. 
Experiments of direct muscle compression for more 
than six hours will cause this condition, but like 
compression to corresponding nerves or arteries 
will not. The picture of white, avascular, inelastic, 
muscle tissue is followed by cicatrix and contrac- 
ture, and there may be complicating lesions of 
nerves and vessels passing the elbow, especially the 
ulnar and median nerves. Anatomically the whole 
flexor group of muscles is surrounded by a firm, 
unyielding covering of aponeurosis and bone. When 
this pressure is increased and in addition tight 
splints, etc. are used, ischemic paralysis and contrac- 
ture are produced. The myositis is replaced by 
connective tissue. 

The symptoms are: immediate pain, swelling 
and cyanosis of fingers, which disappear after a 
few days; remote, loss of motion, resistance to 
passive motion, and a palpable brawny mass over 
the muscle. Flexion contracture of the fingers is 
progressive for three months; in the early stage 
consisting of flexion of the second and third pha- 
langes with extension of the metacarpophalangeal 
joint and flexion of the wrist. The complicating 
nerve injury may be primary, at time of accident 
with loss of function, sensory and motor; secondary, 
to the pressure of muscles; or later, from the pressure 
of cicatricial contractures. This loss of power, 
especially of the ulnar nerve, may be detected by 
examination of the intrinsic muscles of the hand not 
involved by the ischemic process. 

The prognosis is generally unfavorable, but de- 
pends upon the amount of muscle damage, which is 
often hard to measure even by electrical tests. 
Prophylaxis consists in early fracture reduction and 
immobilization, gentle manipulation, loose dressings, 
elevation of extremity, constant inspection for swell- 
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ing with removal of all splints if indicated, with sub- 
cutaneous splitting of aponeurosis if necessary, and 
gentle passive motion of fingers. 

The treatment may be operative or mechanical. 
The operative treatment consists in lengthening of 
the flexor tendons or shortening of the bones. 
Either must be followed by vigorous after-treat- 
ment. 

The mechanical treatment consists in stretching: 
(1) Splints. The wrist is placed in complete flexion 
which allows full extension of fingers, the fingers 
being held by splints in extension and the patient 
instructed to work at extending the metacarpo- 
phalangeal joint, which, when accomplished, is 
held by a long splint holding all in extension. (2) 
Elastic traction method of Robert Jones which 
consists of a brace fitted to the forearm, provided 
with apparatus over the back of the fingers to make 
the desired amount of elastic traction. Prolonged 
nerve injury should be inspected by operative 
exploration. 

Three illustrative cases are cited, which tend to 
show the advantage of the mechanical treatment 
over the operative. R. G. PAcKaRD. 


Edmond, W., and Galbraith, W. W.: Gunshot 
Injuries to the Knee-Joint; Some Suggestions 
with Regard to Their Treatment. Brii. M. J., 
1916, ii, 714. 

The authors classify types of injury and infection 
seen, with gunshot injuries to the knee-joint. The 
general treatment outlined depends somewhat upon 
the type of infection, and the treatment is often 
based upon the pathological report as to the nature 
of the fluid in the joint and on the X-ray report. 

They classify the types of organisms as follows: 
(1) mild infections, enterococcus; (2) moderate in- 
fections, streptococcus brevis, staphylococcus, bacil- 
lus coli, bacillus aerogenes capsulatus; (3) severe 
infections, streptococcus longus. 

Under treatment the following points are em- 
phasized: 

1. Aseptic, without fracture: area cleaned, wound 
untouched or opened, small bullets left; large foreign 
bodies removed if further trouble is expected; mo- 
bilizing dressings used. 

2. Moderate or mild sepsis without fracture: 
joint irrigated with saline; one dram o.5 per cent 
eusol injected hourly through one of two tubes, one 
tube acting as a drain; mobilizing dressings applied. 

3. Acute sepsis without fracture: knee-joint open- 
ed; two incisions made, one on each side of patellar 
tendon; joint capsule opened, knee irrigated with 
saline; suprapatellar pouch opened by lateral in- 
cisions; eusol injected every two hours; Thomas 
splint used. 

4. Aseptic with fracture: removal of missile; 
knee-joint not touched unless there are signs of 
infection; continuous eusol irrigation of the frac- 
tured bone. 

5. Acute or moderate sepsis with severe fracture: 
often amputated; sometimes excision of the knee- 
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joint is best treatment; knee-joint left wide open; 
salt or eusol irrigation; Thomas splint used with 
extension with knee in slight flexion. 

The article is difficult to abstract in complete 
detail and it is reported only as a preliminary out- 
line of the work the authors are doing. 

C. C. CHATTERTON. 


Serafini, G.: Tibial Pseudarthrosis of Congenital 
Origin (Pseudartrosi della tibia di origine con- 
genitale). Policlin., Roma, 1916, xxiii, sez. chir., 
353- 

Serafini reports a case of congenital tibial pseud- 
arthrosis. At birth there were no external symptoms 
to suggest the presence of any alteration in the 
tibia; but at the age of six years, following a slight 
trauma a fracture at the union of the middle third 
with the lower third of the tibia was produced. 
The fracture did not consolidate and a pseudar- 
throsis resulted which resisted every attempt at 
bloodless treatment. He came to Serafini’s atten- 
tion at the age of sixteen years. 

Serafini reviews the various operative procedures 
reported in the literature for the correction of this 
deformity. In the case of his own patient he resect- 
ed the pseudarthrosis en bloc, made a double oblique 
osteotomy of the hypertrophied fibula, and a metal- 
lic suture of the two tibial fragments. Radiography 
had shown that the tibia although of diminished size 
presented a strong dense shadow which led to the 
hope of a firm reunion of the fragments. In making 
the tibial resection the author was careful to remove 
a larger tract of the lower tibial segment than of the 
upper, believing that the power of nutrition of the 
latter was greater than that of the former. 

A radiograph taken eighteen months after opera- 
tion showed callus formation about the resection 
well constituted and dense. The fibula showed nor- 
mal callus in the two sectioned parts. At the site of 
union of the upper and middle thirds of the tibia 
there exists the callus of a fracture produced during 
the corrective maneuvers after the tibial resection 
and fibular osteotomy. It is well constituted which 
shows that in that section of the tibia the osteoge- 
netic power of the bone and periosteum is good. There 
is a shortening of about 5 cm. in the left leg. While 
the tibia and fibula preserve a slight inflexion and 
external concavity, objectively the patient shows 
perfectly straight legs. W. A. BRENNAN. 


Tanton, I.: Vicious Calluses of the Instep (Cals 
vicieux du cou-de-pied). Rev. de chir., 1916, xxxv, 
781. 

Every faulty consolidation of an ankle fracture is 
due to rupture of the equilibrium between the foot 
and limb. ‘This equilibrium is double, lateral and 
anteroposterior. Lateral equilibrium depends on 
malleolar integrity; anteroposterior equilibrium 
depends on the integrity of the mortising surfaces. 
A logical classification of such lesions follows these 
concepts: a group in which vicious consolidation 
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follows loss of lateral equilibrium and a group fol- 
lowing loss of anteroposterior equilibrium. 

Tanton considers these groups as follows: 

1. Vicious consolidation destroying lateral equi- 
librium (1) with external deviation of the foot, 
flat-foot, traumatic valgus; (2) with internal devia- 
tion of the foot, traumatic varus. 

2. Vicious consolidations destroying anterposte- 
rior equilibrium. There are two distinct types 
(r) with flexion of the tibial bulb in an area of sub- 
articular fracture; (2) with displacement of the foot 
in its tibiotarsal articulation. The first type is 
shown in the circular incurvation of the limb; the 
second by luxation or subluxation of the foot. 

3. Vicious consolidations destroying simultane- 
ously both transverse and anteroposterior equilib- 
rium: (1) supramalleolar fractures; (2) mortising 
fractures. 

From a consideration of these so-called secondary 
deviations consecutive to bimalleolar fractures, 
Tanton concludes that they are secondary in ap- 
pearance only; that they are not the result of trophic 
disturbances, but of an insufficient reduction of the 
primary deviation. The process occurs primarily 
in the foot and not in the callus. The foot first 
deviates and its deviation effects the secondary 
deviation of the fragments. There is an insufficient 
reconstitution of the tibiofibular mortise. 

In treatment radiography is indispensable; it 
will show the cause and degree of the primary dis- 
placement of the foot, which knowledge is indispen- 
sable in the choice of intervention. ‘There are two 
types: 

1. Primary supramalleolar fracture, the situa- 
tion of the deformation being subarticular. 

2. The fracture involves the mortise, the situa- 
tion of the deviation being intra-articular. 

In the first type the intervention is either oste- 
otomy in the vicinity of the fracture of supra-artic- 
ular osteoclasis. In the second category of cases 
intervention has for its object: (1) the re-establish- 
ment of the harmony between the pressure centers 
of the tibia and astragalus and as a consequence re- 
duction of the displacement of the foot; (2) the 
reconstitution of the fibular mortise and particularly 
the restoration of its transverse dimensions. 

Every intervention which is not directly applied 
to the cause of the deviation is @ priori insufficient 
and even if there is a temporary favorable result the 
deformity will be reproduced. Hence, supramal- 
leolar osteotomy applied to the correction of vicious 
consolidation in mortising fractures is condemnable; 
also linear osteotomy as well as subarticular osteo- 
clasis. The ideas which dominate the treatment of 
vicious consolidations about the ankle are integrity 
or alteration of the tibial extremity and the age of 
the lesion. anton generally favors bimalleolar 
osteotomy followed by complete reduction of the 
diastasis. The first part of the intervention consists 
in oblique osteotomy of the internal malleolus at 
its base and the removal of hyperostoses. The 
second part includes osteotomy of the fibula, 
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the adjustment of malleolar fragments, and correc- 
tion of the diastasis. In some cases where there is 
considerable tibiofibular diastases with fibrous 
ankylosis, etc., tibiofibular resection or astragalec- 
tomy or tibio-astragalian cuneiform resection may 
be necessary. W. A. BRENNAN. 


Davidson, A. J.: Claw-foot or Clawed Toes. 
Therap. Gaz., 1917, xli, 13. 

Claw-foot or multiple hammer-toe occurs in 
varying severity. In the mild cases the toes are in 
the position of dorsal flexion, and the anterior arch 
is flattened — this deformity is of posture and is 
easily capable of correction. In the moderately 
severe cases, the toes are further flexed; the depres- 
sion of the anterior arch is more conspicuous; the 
dorsal tendons are definitely contracted; the meta- 
tarsal heads are depressed and prominent on the 
sole — the foot is much shorter and thicker. In 
the most severe cases the toes are strongly dorsi- 
flexed at their metatarsophalangeal joints and dis- 
located, and plantar-flexed at their interphalangeal 
joints; the transverse arch is reversed; and the front 
part of the foot thickened. Resulting callosities 
and ulcers make the patient protect his forefoot 
by walking on his heel. 

The condition is not congenital, but is often 
familial. ‘The short, narrow-pointed shoe or high 
narrow heel is the most common cause, but 
occasionally an unrecognized attack of infantile 
paralysis is the etiology. 

In mild and moderately severe cases, improve- 
ment may be obtained by restoring the muscular 
balance and function to the intrinsic muscles of the 
foot. Faulty footwear and all forms of rigid support 
should be discarded and a flexible low shoe with a 
thin sole and low heel worn. Forcible stretching 
of contracted tendons, exercises, and baking of feet 
are valuable. The wearing of Cook’s “anterior 
heel”? often produces good results. In other cases 
multiple tenotomies are indicated to release con- 
tractures, and the tendo achillis may have to be 
divided. Probably the best operation for correct- 
ing the contractures is that of Hoffman, in which 
the field is reached by a transverse curved incision 
on the sole just behind the web of the toes, and the 
heads and parts of the necks of the several metatar- 
sals exposed and excised, sufficient in amount to 
relax all contractions and to permit of free motion 
and proper alignment. The results have been 
remarkably good, there is no tendency to recur, and 
the relief is permanent. R. G. Packarp. 


FRACTURES AND DISLOCATIONS 


Pilcher, L. S.: Fractures of the Lower Extremity or 
Base of the Radius. Ann. Surg., Phila., 1917, lxv, 1. 


The author has avoided the name Colles in refer- 
ring to fractures of the base of the radius because 
the name has been associated with erroneous views 
of the nature and cause of the injury, and because 
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he prefers descriptive names in anatomical terms 
of surgical conditions. 

A fall in which the force is broken by an out- 
stretched arm with the hand in extension is the usual 
condition under which a fracture of the lower end 
of the radius occurs. Strain is brought to bear on 
the projecting anterior lip of the base of the radius; 
the first row of metacarpal bones slips as it moves 
in the cup-like cavity of the articular surface of the 
radius; the force is transmitted as a cross-breaking 
strain upon the bone into which the ligament is 
inserted and a portion of it is torn off. The anterior 
radiocarpal ligament, which is very firm and strong, 
is inserted for one-fourth of an inch above the articu- 
lar margin. This can readily be demonstrated on 
the cadaver, although sometimes the anterior liga- 
ment gives way and a fracture of the scaphoid or 
semilunar results. The shape of the fragment of 
the radius and the direction of the line of fracture 
bear a constant relation to the strength of the three 
fasiculi which compose the anterior radiocarpal 
band. 

In the ordinary accidents, there remains, after 
the force of avulsion is expended, the downward 
impulse of the radius which varies with the body 
weight and the velocity of the fall. If the force 
acts quickly, it may drive the convex articular sur- 
face of the carpal mass into the concave surface of 
the radius, splitting it, causing stellate longitudinal 
lines of fracture in the radial base. Much more fre- 
quently, however, especially in those injuries result- 
ing from a fall from a height, the downward force 
acts after the transverse lesion has been accomplish- 
ed. Unless the backward movement has been suf- 
ficient to carry the lower fragment out of the way, 
it is broken into more or less numerous secondary 
fragments. Occasionally the force is so great that 
the lower fragment is split into numerous small frag- 
ments which are driven off in various directions. 
This causes marked shortening of the radius and 
outward protrusion of the head of the ulna. 

The usual typical displacement is a movement of 
the lower fragment toward the dorsum. The car- 
pus as it is pressed upward and backward by the 
impact of the fall tends to carry the fragment of the 
radius with it, the amount being limited only by the 
fibrous bindings. The immediate effect of the back- 
ward slipping of the carpal fragment is a movement 
of rotation in the direction of supination, the carpal 
mass around the ulnar head. Not infrequently the 
strain on the carpo-ulnar ligamentous fibers is so 
great that the styloid process of the ulna is torn off, 
and the broken lower end of the radius is thrust 
forward, giving the lower articular fragment the 
appearance of having moved laterally. In falls 
upon the wrist with the hand in forward flexion, the 
lower fragment is displaced forward, but this type 
of fracture is quite uncommon. It may occur from 
a blow directly upon the dorsum of the hand over 
the articular expansion of the bone. 

Up to the age when the conjugate epiphyseal 
cartilage becomes ossified — nineteenth to twentieth 
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year — a cross-break strain may result in the sepa- 
ration of the epiphysis only, although the separation 
almost always occurs through the adjoining bone 
rather than through the epiphysis. Separations of 
this character are rare on account of the elasticity 
of the osteocartilaginous tissues of childhood. The 
arrest of growth in the radius as the result of an 
injury in this locality may occur, although it is 
rarer than would be expected under the circum- 
stances. Many injuries to the wrist are classed 
as sprains unless X-ray pictures are taken, in 
which event longitudinal fissures and other incom- 
plete fractures will frequently be found. Under rest, 
repair rapidly takes place without deformity. Frac- 
ture of the ulna and fracture of the metacarpal 
bones are not common accompaniments, but occur 
frequently enough to make the surgeon bear them 
in mind, especially when a fracture of the wrist re- 
mains tender for a long time. 

The most common permanent alterations resulting 
from a fracture of the base of the radius are promi- 
nence of the head of the ulna with widening of the 
wrist and loss of the anterior projection of the articu- 
lar lip of the radius and the imposition of a more or 
less backward inclination upon the plane of the car- 
pal articular surface of the radius. The bony de- 
formity, even when marked, usually entails but 
slight functional disability. 

The treatment in recent fractures consists in dor- 
sal hyperflexion to disengage the entangled frag- 
ments, and while the hand is still in this position, 
extension with firm thumb pressure upon the back 
of the lower fragment pushing it forward into place. 
If the hand is now brought into palmar flexion while 
the extension and pressure are continued the frac- 
ture surfaces fall together and the normal contour 
of the bone is restored. The manipulations do not 
require a great deal of force. In those cases in 
which there is splintering of the lower fragment of 
the radius, simple extension with one hand while the 
fragments are moulded with the thumb and finger 
of the other hand is all that is necessary. 

Some permanent shortening will result in all cases 
in which there has been much impaction. Ordi- 
narily there is but little tendency to renewed dis- 
placement. Pressure brought to bear upon the pal- 
mar surface of. the carporadial region may crowd 
that fragment back to the plane of the shaft, while 
anteroposterior pressure tends to crowd the soft 
tissues in between the radius and ulna. A retentive 
dressing made of a graduated pad of the proper 
thickness and so placed that it shall shield the ante- 
rior lip of the lower fragment from pressure is the 
most necessary essential in treatment. This should 
be wide enough to give lateral support to the ulna. 
For the purpose of immobilization equable compres- 
sion with a flannel roller is usually sufficient. Al- 
lowance must be made at first for swelling and then 
the bandage tightened. The arm is supported on 
its ulnar side by a narrow sling which does not ex- 
tend forward beyond the distal end of the ulna, in 
which position the weight of the unsupported hand 
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and wrist is an additional force tending to press the 
ulna into position. In some cases, especially in 
children or in the careless, a splint is advisable. 
Many forms have been invented, but most of them 
are based upon misconceptions of the nature of the 
fracture. The Coover turbinated splint is an ex- 
ception to this statement and one which will give 
excellent results in case it is properly applied. Any 
form of dressing should be removed at the end of 
about one week and massage and passive motion 
employed each day, keeping the wrist bandaged in 
the meantime. 

In cases which have healed with deformity excel- 
lent function is the rule. However, in cases from 
three to six weeks old there still remains ground 
for improvement by rebreaking the new bone, if 
necessary with an incision and a chisel, and correc- 
ting the deformity. Ina number of cases the author 
has made an incision on the dorsum of the wrist and 
after drawing aside the periosteo-ligamentous-ten- 
dinous flaps, chiseled through at the site of the frac- 
ture, loosening whatever was necessary to restore 
the fragment to normal position. It may then be 
treated as a fresh fracture. The article contains 
many excellent drawings and X-rays which illus- 
trate almost every phase of fracture of the base of 
the radius. ‘ GATEWOOD. 


Whitbeck, B. H.: Fractures of Neck of Femur in 
Childhood. Am. J. Orth. Surg., 1917, xv, 17. 


The author states that fracture of the neck of the 
femur in childhood was not recognized until Whit- 
man reported a case in 1890. In recent years there 
have been many cases reported due to the aid of 
the X-ray. The failure in former years to make 
the diagnosis may be ascribed to the symptoms and 
physical signs in this class of cases, and the subse- 
quent course. Fracture of the neck of the femur in 
childhood does not usually entail the immediate 
helplessness and persistent disability that are 
associated with the injury in adults. 

The usual forms of treatment have been for the 
most part disappointing because they do not ac- 
complish the complete reduction of the deformity, 
and retention in the corrected position. The prin- 
ciples on which the treatment of a fracture of the 
femoral neck should be based are: 

1. The immediate and complete reduction of the 
deformity, no matter of what type. 

2. Effectual means of fixation, to allow union to 
take place. 

Whitbeck details the history and treatment of his 
two cases: 

1. The first case presented a fracture at the 
epiphyseal junction with complete separation of 
the fragments and marked angulation. The thigh 
was rotated outward and hyperabducted. Under 
anesthesia the leg was adducted, rotated inward, and 
drawn down parallel and equal in length to its fel- 
low. Plaster spica was applied from the nipples to 
the tips of the toes and left for seven weeks then 
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crutches were used, but standing on the affected 
limb was not allowed for six months. 

2. The second patient had a fracture of the fe- 
moral neck near the epiphyseal junction with 
marked angulation. The thigh was adducted and 
rotated outward. The treatment was similar to 
that instituted in Case 1, except that the leg was 
gradually abducted and rotated inward. 

Paitre Lewin. 


Brooke, J. A.: The Results in Treatment of Frac- 
tures of the Neck of the Femur. Hahneman. 
Month., 1916, li, 806. 


The author reports 22 cases of fracture of the neck 
of the femur, treated by Hull and himself with the 
Whitman method. These ranged from the ages 
of twenty-four to ninety-seven years, and were 
fractures of all varieties: subcapital, intertro- 
chanteric, peritrochanteric, complete, incomplete, 
and impacted. 

In every case where possible an X-ray was taken 
to confirm the diagnosis and to show the position 
of the fragments; pictures were also taken after re- 
duction to show the apposition of the fragments. 

Every patient was anesthetized, the fracture re- 
duced, and the fragments brought into anatomical 
relationship, this position being fixed and main- 
tained by a long plaster-of-Paris spica, extending 
from the toes to the nipple line, the limb being in 
full abduction. In an impacted fracture, showing 
shortening and deformity, the impaction was always 
broken up by a hinge-like motion and readjustment 
of the fragments secured. The plaster was allowed 
to remain unchanged for a period of ten to twelve 
weeks; after removal of the plaster spica the patient 
remained in bed for two or three weeks, then was out 
of bed to a chair and from the chair to crutches, later 
supporting a certain amount of his weight by 
a cane. The older cases were not allowed to bear 
full weight upon the leg till at least ten or twelve 
months had passed. 

The patient, aged ninety-seven years, died. In 
the case of the two aged eighty-two and eighty-four, 
no effort at reduction could be made, owing to their 
poor physical condition. In the 2 cases aged fifty- 
five and sixty-six, respectively, non-union was present 
four months after injury. The remaining 17 cases 
were able to be up and about, 2 walking with the 
support of two canes, and 2 depending on crutches. 
There was good union, without deformity in each of 
these cases, and in only 2 of them was there any ap- 
preciable shortening shown, and that only one-half 
inch. 

The functional results in these 17 cases were ev- 
idently almost perfect. The author believes that 
no other method of treatment would so quickly 
give results in this class of cases. To secure these 
results, he believes, however, that it is necessary 
to perfectly understand the fundamental principles 
of this plan of treatment, together with the knowl- 
edge of the use and application of plaster of Paris. 

A brief review of the abduction method of treat- 
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ment is given and the advantages of this method 
over weights, sand-bags, and long, external splints, 
cited. 

Brooke believes that one secures a complete re- 
duction of the fracture, secure apposition of the 
fragments — which apposition is maintained till 
union takes place — by the above method, and that 
the patient is more comfortable, can be moved in 
bed, or placed on a cot, turned and moved, without 
danger of disturbing the relationship of the frag- 
ments. 

The open operation, he believes, is rarely indicated 
excepting in the epiphyseal separation of adoles- 
cence and in the older cases, where non-union per- 
sists or where the fracture is so displaced as to be 
irreducible by ordinary manipulation. 

FE. C. RoBITSHEK. 


Sheldon, R. F.: A Study of the X-Rays of Cases of 
Fracture of the Long Bones at the Massachu- 
setts General Hospital. Boston M.&S.J., 1917, 
clxxvi, 61. 


The long bones of the lower extremity form the 
basis of sheldon’s report and his results were as fol- 
lows: 


Femur, 57 cases, seat of fracture; 
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Of the eight fractures of the upper end of the 
tibia all entered the knee-joint. 
The position of the 129 shaft fractures was as 


follows: 
Both Fibula 
10, 7.7 per cent 
42, 32.5 per cent 
42, 32.5 per cent 
° 


Tibia 
Upper third 
Middle third 
Lower third 
Tuberosity 


I 
26,20 percent I 
5, 3-8 per cent ° 
2 ° 


The 266 lower end fractures practically belong in 
the Pott’s fracture group; thus, 111 of the 114 frac- 
tures of both bones are definitely of the Pott’s 
type, and of the 44 fractures of the tibia alone, 40 
involve the internal malleolus only. The 108 fibula 
fractures occur anywhere in the lower four inches 
of the shaft. 
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SURGERY OF THE BONES, JOINTS, ETC. 


Combier and Murard: Primary Economic Opera- 
tions on the Foot (Des interventions economiques 
primatives sur le pied). Bull. et mém. Soc. de chir. 
de Par., 1916, xlii. 

The authors who operated in a surgical ambulance 
have made 32 interventions of the foot, 4 amputa- 
tions and 28 resections. ‘The guiding principle has 
been to preserve as much as possible of the foot and 
to avoid amputations if there was any possibility. 

Twenty-one of the operations were on the foot 
and 11 on the ankle. Of the 21 foot operations, 
14 were primary and 7 secondary. The primary 
operations included 3 amputations and 11 resections. 
Two of the amputations were of the Lisfranc tech- 
nique and recovered. One patient on whom a 
Syme amputation was performed died after a 
secondary thigh amputation. Of the 11 resections 
5 were total with 3 recoveries; the other 2 required 
secondary amputation. Among those who had 
partial resections done there was 1 death. 

The secondary operations included: 2 partial 
resections of the cuboid — 2 recoveries, one with 
some fever; 1 anterior incomplete tarsectomy — 
recovery; 1 resection of head of astragalus — re- 
covery; 1 Pirogoff operation — secondary amputa- 
tion of the thigh necessary; 1 total resection of cal- 
caneum — recovery with phlebitis of opposite thigh. 

W. A. BRENNAN. 


Campbell, W. C.: Bone and Joint Affections Treated 
by Heliotherapy. Am. J. Orth. Surg., 1917, xv, 1. 


Campbell has been using the Rollier method of 
treatment since March, 1913. He has simplified 
the method as follows: beginning above at the neck, 
with the head shielded, and below at the feet, ex- 
posing from 2 to 4 inches of the body surface for 
five minutes twice a day, increasing the time and 
surface at this rate until the entire body is exposed. 
The time of insolation is then increased according 
to the tolerance of the individual. Some do better 
with eight to ten hours under the direct rays, others 
can stand only three or four hours. All spinal and 
hip cases are kept in one position until acute symp- 
toms have disappeared and the body is well pig- 
mented, when the other half is exposed. Great 
care is necessary at all times to prevent dermatitis. 

Improvement is usually synchronous with pig- 
mentation and negroes respond to heliotherapy 
equally as well as whites. The X-ray findings are 
the most efficient guide, after clinical symptoms have 
subsided. Afterafew months ofinsolationa material 
change is noted. Evolution of the process is evi- 
dently hastened, necrosed areas are being absorbed, 
the bone becomes more opaque, and by the end of 
six months, is often thicker than normal and ap- 
parently ankylosed. The inflammatory exudate 
becomes irregular and thinner, gradually diminishes 
in circumference, or at times undergoes calcifica- 
tion. In joints the process is analogous. 

Campbell’s experience does not bear out Rollier’s 
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claim that joints, apparently destroyed, are mo- 
bilized and that well-marked kyphoses diminish 
and disappear. He has treated 30 cases of bone and 
joint tuberculosis and 21 non-tubercular cases. 

The author concludes as follows: 

1. Apparatus and orthopedic measures which 
do not prevent exposures are essential to success 
in tubercular affections of bones and joints. 

2. The X-ray produces relatively greater improve- 
ment in six months than would occurin years with 
older methods. 

3. The treatment of tubercular sinuses and ab- 
scesses by heliotherapy has been far more satisfac- 
tory than with other methods of treatment. 

4. Heliotherapy is equally effective in whites 
and negroes, who undergo deeper pigmentation, 
regardless of color. 

5. It has proved beneficial, not only in tubercular 
conditions, but in other affections, especially osteo- 
myelitis and acute sepsis. 

6. It can be given satisfactorily, but with 
difficulty, in private homes and general hospitals, 
though special institutions would greatly facilitate 
the treatment and give a greater proportion of 
cures. PHitie LEWIN. 


Mayet, H.: Osseous Sutures with Chromicized 
Catgut (Sutures osseuses au catgut chromé). 
Paris chir., 1916, viii, 248. 

The author is of the opinion that in general metal- 
lic sutures are not satisfactory in the joining of bone 
surfaces. The material is not supple; it cannot be 
knotted and the twisted ends form a projection 
which later becomes invested with periosteum and 
forms a rough knob which is painful to the touch, 
particularly if close to the tegument. Moreover, 
it is a permanent foreign body, which in the course 
of time breaks up under the action of the acids 
contained in the blood and serum; and the frag- 
ments traveling to distant tissues give rise to various 
troubles. 

Mayet finds in chromicized catgut No. 2 a su- 
ture material which avoids the inconveniences of 
metallic sutures and is less liable to cause infection. 
The results which he has obtained from its use in his 
practice for several years past strongly encourages 
the continuance of its use. In osteoperiostic grafts 
for fractures of the rotula and of the olecranon he 
has employed it successfully. Coaptation of the 
fragments has always been obtained and osseous 
cicatrization is effected as easily as with metallic 
threads. ‘The catgut is resorbed at the end of two 
or three months, which is one of its principal ad- 
vantages over metal. W. A. BRENNAN. 


Tanton and Alquier: Traumatic Resection of the 
Hip for War Injuries (Résections traumatiques 
de la hanche pour blessures de guerre). Bull. et 
mém. Soc. de chir. de Par., 1916, xlii, 2804. 


The authors have made 1o secondary hip resec- 


tions for infected war wounds. In 8 of these cases, 
clinical examination showed evident suppurative 
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arthritis of the hip consecutive to a comminutive 
open fracture of the superior extremity of the femur. 
These secondary resections were made relatively 
early, varying from the second to twenty-second 
day after injury. 

Whatever may be the anatomic lesions and the 
conditions of the articular infection, suppurative 
arthritis of the hip is characterized on the one hand 
especially by general phenomena (rise of tempera- 
ture, rapid and small pulse, etc.) showing a deep 
infection of the organism; and on the other hand by 
local symptoms (tumefaction at the base of Scarpa’s 
triangle, oedema of the root of the thigh, pain on 
pressure of the head of the femur, etc.). 

In the presence of lesions juxta- or intra-articular 
of the hip the surgeon should be guided by two con- 
siderations: (1) to prevent or cure infection; (2) to 
preserve the function. 

The treatment varies according as the patient is 
infected or not and according to his being seen in an 
antefebrile or intrafebrile period. Daily experience 
has demonstrated the value of very early and com- 
plete surgical intervention in obtaining an aseptic 
condition of wounds. The transformation of an os- 
seous wound due to a projectile (always infected) 
into an aseptic wound depends on the operative 
act alone. In cases where such primary disinfection 
is checked secondary resection is indicated, done as 
early as possible, intrafebrile intervention being 
much more grave than antefebrile. 

The general results obtained by the authors in 
their series of 10 secondary hip resections were: 
1 recovery with fibrous pseudarthritis; 1 ankylosis; 
6 nearthroses with restricted mobility, 2 only re- 
cently operated upon and results not yet definitely 
established. 

The authors believe that if subcapsuloperiosteal 
and done secondarily in the best period for osseous 
regeneration, extensive epiphysodiaphysary re- 
sections of the hip are capable of giving very good 
results. W. A. BRENNAN. 


Stiell, W. F.: Tendon Repair Without Actual 
Suture. Practitioner, Lond., 1916, xcvii, 574. 


Steill has successfully treated 26 cases of incised 
wounds of the extensor tendons of the thumb and 
fingers over the back of the first and second phalan- 
ges without suture. In only two of these, both com- 
plicated by suppuration, was there any remaining 
deformity or disability. 

He outlines the treatment as follows: The finger 
should be maintained in a position of hyperextension 
for at least three weeks, by means of a flexible alum- 
inum splint. By manipulation of the splint it is 
usually possible to accomplish right-angle hyper- 
extension at the metacarpophalangeal joint, with 
little or no discomfort. The terminal phalanx 
can then be hyperextended by means of padding. 
The skin cut should have fairly close approximation 
of its edges by means ofsutures. No drainage what- 
ever should be employed. Absolute asepsis is 
essential as regards the tendon-sheaths. 
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Steill concludes that with these conditions strictly 
observed primary union will invariably occur be- 
tween divided ends of the tendon without actual 
tendon suture. He considers this treatment pref- 
erable because it is simple, it involves the least risk 
of wound infection; and because it usually results 
in better extensor function than in cases in which 
the tendon-sheath has been damaged by instrument 
interference. ALBERT EHRENFRIED. 


MacAusland, W. R.: Astragalectomy (Whitman 
Operation) in Infantile Paralysis. J. Am. M. 
Ass., 1917, Ixviii, 239. 


The author has used astragalectomy for all para- 
lytic deformities of the foot for the past six years. 
From his experience with 135 cases he has con- 
cluded that it is the only operation which gives 
stability in such cases. Tendon-transplantations 
and silk ligament suspensions are inadequate and 
it is illogical from a mechanical and physiological 
point of view to expect a restoration of balance by 
these procedures. Astragalectomy is _ indicated 
not only in a calcaneovalgus, the deformity for 
which it was originally planned, but in all conditions 
even when only one muscle is paralyzed. His 
technique consists in the usual external curved 
incision, inversion of the foot, excision of the astrag- 
alus, and putting the foot up in equinovalgus. His 
results have led him to discard, except in rare cases, 
all other procedures 

The discussion of this paper brought out many ob- 
jections to the operation as a cure-all. Seven of 
those discussing the paper expressed themselves 
as against such radical application of an operation 
which is of value only in selected cases. ‘Two were 
inclined to agree with the author. W. A. Crark. 


Mauclaire, P.: Pseudarthrosis of the Tibia Treated 
by Central Osseous Graft with a Piece of Fibula 
from the Same Side (Pseudarthrose du tibia 
traité par la greffe osseuse centrale avec un fragment 
de pérone du cété correspondant). Bull. et mém. 
Soc. de chir. de Par., 1916, xlii, 2933. 


In the case reported by Mauclaire the tibia 
had been fractured in October, 1915. There was no 
tibial consolidation. The fibula had fractured a 
little lower and had consolidated. 

In April, 1916, a central osseous plastic reparation 
was made taking the osseous graft from the neigh- 
boring fibula. A radiograph taken three months 
later showed the graft already much atrophied. 
Nine months later a radiograph showed the bone 
much thickened and the graft no longer visible. It 
was in great part resorbed. 

Mauclaire thinks that the central osseous graft is 
much better than the peripheric osseous graft follow- 
ing Albee’s technique, because the central graft 
provokes very intense central osteogenic reaction. 
In other cases of closed fractures where he has 
carried out a similar technique he has found this 
intense osteogenic production. 
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There 


The patient has recovered and walks well. 
is a shortening of eight centimeters. 
W. A. BRENNAN. 


Cruet, P.: Four Trials of Bone-Grafting for Losses 
of Tibial Substances (Quatre tentatives de greffes 
osseuses pour pertes de substance tibiale). Presse 
méd., 1916, p. 571. 


Since the beginning of the present war the author 
had occasion to repair four cases of loss of tibial 
substance. This was effected by bone-grafts, the 
graft being taken from the tibia above or below the 
lesion. The four cases have been successful inas- 
much as two already walk and the two other cases 
have almost consolidated and are expected to walk 
soon. Full details of the four cases are given and 
illustrated. The points of interest in these observa- 
tions are: the loss of substance which reached as 
much as 1o cm. in front and 3 to 4 cm. behind; 
the size of the graft 9 cm x 1 cm.; the embedding of 
the graft extremities in deeply situated tibial cavi- 
ties; ligature of the graft extremities with bronze 
threads; absence of immediate suppuration, but the 
formation of a fistula; the relatively rapid consolida- 
tion, since there is great progress observed within 
three months after grafting; consolidation without 
sensible modification of the form of the graft. 

In the author’s opinion it is very important that 
the graft should be taken if possible from the tibial 
ridge on the same side, with its periosteum; and 
that it should be deeply inserted in the tibial frag- 
ments and sutured with bronze threads. A slight 
postoperative suppuration instead of being a dis- 
advantage appears to hasten consolidation. 

The graft with its periosteum acts like living 
tissue; it is not resorbed, but preserves its form and 
volume, adhering to and fusing at its extremities 
with the tibial fragments. W. A. BRENNAN. 


Saunders, B.: Is the Diagnosis and Conservative 
Treatment of Fractures About to Become a 
Lost Art? Texas St. J. Med., 1917, xii, 358. 


Saunders answers this question in the affirma- 
tive, claiming that the average end-results of frac- 
tures as now treated do not show improvement 
over those of the older methods. The explanation 
probably lies in the lack of manual dexterity and 
mechanical skill due to the methods of the present- 
day training. There is too much dependence 
placed in the ready-made, X-ray diagnosis, and 
unjustifiable operations are being attempted in 
order to accomplish anatomical coaptation — 
measures neither justified by necessity nor the supe- 
riority of the results obtained. R. B. CoFIEep. 


ORTHOPEDICS IN GENERAL 


Fischer, L.: Clinical Observations on the Diagnosis 
and Treatment of Poliomyelitis at the Willard 
Parker Hospital. Med. Rec., 1917, xci, 52. 

At the Willard Parker Hospital during the epi- 
demic of 1916 there were reported officially over 
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9,000 cases. The mortality ranged between 20 
and 25 per cent. There probably were many more 
cases during the epidemic, many not recognized — 
those of the abortive type — and many not reported 
owing to fear of hospital detention or too rigid 
quarantine regulations. 

Research was stimulated in order to firmly estab- 
lish the etiology of the disease. Flexner’s deduc- 
tions following the epidemic of 1907, that the virus 
gains entrance to the nasopharynx and thence 
permeates the cervical ganglion, reaching the spinal 
centers, where destruction takes place, were corrob- 
orated. 

The micro-organism, a vegetable parasite so 
minute that it passes through the ordinary filter, 
has also been found in the spinal canal and in the 
intestines. 

In one of the wards of the hospital, every child 
examined had an abnormal throat with enlarged 
tonsils. From this fact alone the deduction can be 
drawn that a diseased throat with abnormal sur- 
roundings favors the development of this disease. 

The mildest cases were of the abortive type, many 
recovering before the diagnosis was established. 
The severer forms, notably the bulbar type, fre- 
quently ended fatally. The respiratory type, in 
which there was intercostal paralysis, was a fatal 
form. 

There was always a sudden onset of symptoms, 
more or less characteristic of meningitis. In 
young infants there was noted: fever, vomiting, 
twitching, refusal of food, apparent pain when 
the extremities were touched, and sometimes a 
condition resembling a semistupor. 

Older children complained of headache, pain in 
the back of the neck or in the spine, muscular pains, 
or pains in the joints. ‘There were so many types 
of fever seen that there seems to be no characteristic 
febrile curve that is pathognomonic of poliomyelitis. 
The fever usually persisted for from three to five 
days, but sometimes continued for from seven to 
fourteen days. Associated with the fever there 
usually was vomiting, anorexia, peevishness, ex- 
treme thirst, and a general sense of lassitude. Fre- 
quently an unsteady gait or swaying of the body was 
noted. The preparalytic symptom of muscular 
tremor or twitching described by Colliver in 1913, 
was noted in many cases. 

As a diagnostic aid and to afford relief lumbar 
puncture was performed as early as possible. In 
most cases 10 to 15 ccm. of the spinal fluid were 
withdrawn. In some cases where the fluid was ob- 
tained under increased pressure, 30 to 60 ccm. were 
withdrawn to afford relief. The fluid was studied 
microscopically at the research laboratory associat- 
ed with the hospital. It was definitely noted that 
an increase in the mononuclear cells usually denoted 
the presence of poliomyelitis. In many cases were 
found 50, 60, 100 and sometimes several hundred 
mononuculears in a cubic millimeter — the normal 
cell-count being below 10 to the millimeter. There 
were, however, exceptions to this rule. The spinal 
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fluid also showed a strong albumin reaction, and a 
marked globulin reaction, likewise usually gave a 
strong Fehling’s reaction. 

The forms of paralysis most frequently met with 
involved the quadriceps extensor, and usually also 
the anterior tibialis; next in frequency were the 
upper extremity, or muscles of the neck and arm, 
and facial paralysis. Drop-foot and drop-wrist 
were commonly noted. There were many cases of 
intercostal paralysis. In cases of respiratory paraly- 
sis the usual physical signs associated with lobar or 
bronchopneumonia were absent. The respiratory 
type usually was fatal. Paralysis involving the 
muscles of the back, as the serratus magnus, oc- 
casionally were seen. Many cases of lumbar paraly- 
sis, and paralysis of the sternocleidomastoid, with 
deltoid paralysis, were seen. Abdominal paralysis 
with a flaccid condition of the abdominal muscles, 
with distinct absence of the abdominal reflexes, was 
occasionally seen. 

The abortive type of cases is apparently respon- 
sible for the spread of the disease, for the majority, 
owing to the mildness of their symptoms, are passed 
unnoticed. In this type of case the temperature 
may rise no higher than 1o1°, and last but one or 
two days. The child will be apathetic, complain of 
headache, and have extreme lassitude, and may also 
complain of pain in the arms and legs. In some forms 
of the abortive type the symptoms will pass after 
one day and the child will regain his appetite, and 
be as bright as usual. ‘The reflexes may be slightly 
exaggerated, but there are no other evidences of 
paralysis. 

During the last epidemic Fischer noted the follow- 
ing condition several times: A child would be taken 
ill with fever, vomiting, have a marked acetone odor 
to the breath, and show all the evidences of an acute 
gastric fever. The urine would contain indican, 
and at times acetone and diacetic acid. The child 
would recover after a mild laxative and a strict diet. 
About four or five days later a second child in the 
same family would have a similar attack of fever, 
vomiting, and show gastric derangement, and sud- 
denly have paralysis of the arms, legs, or other parts 
of the body. The deduction to be drawn from the 
clinical picture just given is that the first case was 
evidently one of the abortive type. 

Treatment was begun with gastro-intestinal cleans- 
ing, mild salines to cleanse the bowels, and high 
colon flushings to relieve coprostasis. Liquid diet 
consisting mainly of milk and fermented milk formed 
the basis of the diet for the first week. Fruit 
juices and water were given for thirst. Vegetables, 
cereals, and wheat bread were given for their phos- 
phatic content. 

Where extreme prostration existed and the chil- 
dren were listless, 150 to 250 ccm. of warm saline 
solution were given by hypodermoclysis, in the 
loose cellular tissue of the abdomen. 

Lumbar puncture was done to relieve intracranial 
pressure. In many cases this procedure alone 
afforded relief by inducing quiet sleep. 
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Urotropine was given in 5-grain doses, three times 
a day. Older children received 1o grains three 
timesaday. Adrenalin was used both intraspinally 
and subcutaneously, but results showed no specific 
benefit therefrom. Rest in bed was enforced, and 
the weight of the bedclothes kept off the affected 
limbs. 

Convalescent and immune serums were injected 
intraspinally in doses of from ro to 15 centimeters. 
Slight febrile reactions usually followed these injec- 
tions. In the cases reported from the Willard 
Parker Hospital serum was injected after paralysis 
had taken place, as the cases were not sent to the 
hospital until after they had become paralyzed. 

Drop-foot and drop-wrist were supported with 
plaster casts as early as the first or second week 
following the paralysis. Excellent results are re- 
ported from artificial support given to the weakened 
muscles. Where the muscles of the back were in- 
volved, a Bradford frame gave excellent support. 
Hot baths aided by general faradization and mas- 
sage stimulated the circulation. 


Belove, B.: Experimental Measurements of the 
Foot as an Aid to a Better Diagnosis and More 
Rational Treatment. J. Mo. St. M. Ass., 1917, 
Kiv, 53. 

The method used in this investigation was to 
make an X-ray negative of the foot at rest, placed 
in a position at right angles to the leg and the 
inner side of the foot next to the plate, the rays 
were passed straight through the foot from side to 
side. Another negative was then made in a similar 
manner but with the patient bearing his full weight 
upon the foot. A study was made of the differences 
in measurements on the two plates, taking the dis- 
tances from selected points on the various tarsal 
and metatarsal bones to a base line. 

Belove considers it a distinct aid in the study of 
a given foot but it should not supplant the physical 
examination, cast impression, etc. Certain con- 
ditions of the bones of the feet overlooked by 
other methods of diagnosis may be ascertained by 
the measurements advocated and more intelligent 
treatment instituted. R. B. Coriexp. 


SURGERY OF THE SPINAL COLUMN AND CORD 


Rugh, J. T.: Atlo-Axoid Disease. Am. J. Orth. 
Surg., 1917, XV, §I. 

The author reports two cases of tuberculosis of 
the atlas and axis which is not a frequent location 
for this disease. The process usually begins in 
the synovial parts and gradually extends to the 
bony structures. The entire vertebre may be 
involved or the disease may be confined to but one 
or two portions. If the odontoid process of the 
axis is involved, it may crumble and be absorbed, 
or it may be broken off, and if pressure occurs on the 
cord paralysis or sudden death may result. The 
occiput may be involved either primarily or second- 
arily. 

The symptoms are stiffness of the neck, fixed 
backward tilting of the head, pain radiating from 
the atlo-axoid region downward along the spinal 
nerves and frequently of a burning character without 
any intermission. Abscesses may form early and 
usually locate in the retropharynx or in the sub- 
occipital triangle, though in one of the author’s 
cases it made its appearance in the lumbar region. 
Muscular atrophy is usually present early. Paraly- 
sis may be present due to pressure. The head 
usually tilts to the affected side if there is unilateral 
involvement. The head is supported by the hands 
to relieve pressure and prevent pain. There is 
usually a slight elevation of temperature. Jarring 
is unbearable. There is practically no deformity 
of the spine. Roentgenograms taken at different 
angles and with the mouth open are very valuable. 

The author recommends as treatment the usual 


treatment for spondylitis; viz., a calot jacket includ- 
ing the head, or a brace with head support or cellu- 
loid jacket encasing the head and trunk. Bed 
treatment in a wire cuirass or fixation frame may be 
satisfactory. He believes, however, that the bone- 
graft offers more complete and permanent fixation, 
with earlier cure. The graft reaches from a hole 
dug in the occiput to the split spines of the third 
and fourth cervical vertebra. Plaster-of-Paris 
fixation is necessary with the patient in bed for six 
or eight weeks. ‘The cast is changed every six or 
eight weeks and finally removed in from eight to 
ten months. Pour Lewin. 


Sharpe, N.: The Treatment of Fracture of the 
Spine. Am. J. M. Sc., 1916, clii, 865. 


In a clear and interesting discussion of the subject 
the author makes a strong argument for early opera- 
tion in injury of the spinal column with involve- 
ment of the cord whether trivial or serious. He 
argues that although actual damage by bony pres- 
sure may already have occurred, great additional 
nerve destruction may occur from hemorrhage and 
cedema. A laminectomy performed as soon as the 
immediate shock of the accident has subsided, with 
opening of the dura thus removing all pressure at the 
time or subsequently upon the cord, will prevent. 
further injury and give the best possible chance for 
recovery. 

The symptoms, mechanical conditions, and path- 
ology are well covered. The author points out that 
in partial lesion of the cord, destroyed, damaged, and 
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sound fibers are found side by side and that if all 
compression is quickly removed not only will the 
sound fibers be preserved but functional and even 
anatomical repair will take place in many of the 
damaged but not destroyed fibers. Inasmuch as 
the cord fibers, if damaged and compressed, may 
degenerate in four days, the author disagrees wholly 
with those who would postpone operation until 
“‘blood-clot is absorbed.” 

From the point of view of symptoms he divides 
the cases into those with partial abolition of function 
and those with immediate and complete abolition. 
The treatment of both classes is, however, the same. 
The object of the operation is sufficient removal of 
bone to afford ample room for the cord and free 
opening of the dura for removal and drainage of 
blood. The dura may be reclosed or not as in- 
dicated by the condition of the cord. As regards 
suture of completely divided cord, although the 
function cannot be restored, great improvement 
following suture in the sensory and trophic disturb- 
ances, thus avoiding terrible bed-sores, warrants 
suture. 

The author states that of five cases of suture re- 
ported, four were living several years after the opera- 
tion, while without suture no patient has lived one 
year. In cases where suture is attempted, if the 
ends cannot be approximated and the lesion is in 
the dorsolumbar region, an attempt should be made 
to unite the roots above and below the lesions. 

Ten cases are reported which well illustrate the 
points of the argument. Horace BInney. 


Jones, E.: The Treatment of Vertebral Tuberculo- 
sis. Calif. St. J. Med., 1917, xv, 50. 


The author bases his report upon an experience 
gained from thirty-three cases of bone-transplanta- 
tion for spinal tuberculosis, the patients ranging in age 
from three years to forty-eight; cases operated upon 
within the last six months are omitted. The Albee 
technique was rigidly adhered to in every case ex- 
cept one where the transplant was grafted laterally 
into the bases of the spinous processes. ‘The post- 
operative treatment in adult cases was discontinued 
at the end of six weeks, except in two cases in which 
braces were temporarily applied. In the children 
the postoperative routine was six months of recum- 
bency and heliotherapy. Of the total number of 
cases 17 occurred in children. The disease had 
existed for six months to twelve years previous to 
operation; the kyphoses were in all stages of prom- 
inence; the location of the disease was dorsal in 21, 
dorsolumbar in 4, and lumbar in 8. The largest 
number of vertebra involved was 6. The per cent 
of successful results was 96. There was no mor- 
tality incident to the operation. 

The author believes that because of the small 
size of the spinous processes in children, union is 
slower and less certain than in adults and that, 
therefore, recumbency for a greater length of time 
is essential. 

Infection, which occurred in a small number of 


cases, had no deleterious effect upon the final results 
of the operation. 

The early relief from pain, the sense of security, 
and the rapid recovery from the disease after the 
operation commend this procedure. R. B. Corietp., 


Beckman, E. H.: Tumors of the Spinal Cord; 
Report of Eighteen Cases. J.-Lancet, 1917, 


XXXVil, 35. 
Eighteen operations for spinal cord tumors 
form the basis for the author’s comments. These 


tumors are divided into extradural, intradural 
(extramedullary), intramedullary, angiomata, and 
cysts. In addition to the last two varieties there 
are included fibromata, tuberculomata, sarcomata, 
gliomata, and psammomata. Of the series, 14 
involved the thoracic region, 2 the cervical, and 2 
the lumbar. The duration of symptoms is note- 
worthy; it varied from nine months to seventeen 
years. 

Beckman believes that many tumors of the spinal 
cord are overlooked because the average physician 
is not familiar with the methods of neurologic 
diagnosis. In order to obtain better results with 
fewer cases of permanent paralysis, it is necessary 
that these tumors be diagnosed early and operated 
on during the early stages. Obviously, pressure 
maintained on the spinal cord for a considerable 
length of time produces a degenerative process in 
the delicate cord structures from which there is no 
regeneration. He believes that in many instances 
in which the diagnosis of cord tumor is not absolute, 
but in which there are level symptoms, laminectomy 
should be advised. Root pains are a common symp- 
tom in most cord tumors. In some instances the 
pain may be so slight, or the predominance of other 
symptoms at a later period may so overshadow the 
previous pain, that it is entirely forgotten by the pa- 
tient, and can be obtained only by the most careful 
questioning. Level symptoms are always present 
in the later stages, although tactile, pain, and tem- 
perature sense may not be involved to the same de- 
gree. In some instances one of these may be absent, 
and the tumor may then be located by the definite 
level of the others. 

Beckman urges a more careful examination 
in neurologic conditions, and a more frequent and 
earlier laminectomy in cases of suspected tumors as 
the only method of preventing crippling due to 
long-standing pressure of tumors on the cord. 

A case is reported in which a gall-bladder opera- 
tion was performed for unilateral root pains confined 
to the region of the gall-bladder and associated with 
spells of vomiting. 

The mortality following laminectomy for spinal- 
cord disease should be well under 10 per cent. Ina 
series of 43 consecutive operations for spinal-cord 
disease, exclusive of traumatic cases, there were four 
deaths, one of which might be classified as accidental, 
the patient having died on the eleventh day of 
pulmonary embolism. Certainly a patient whose 
chance for recovery is slight with any other form of 
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treatment should not be denied the privilege of 
an exploratory laminectomy. 

A few cases of localized syringomyelia, with a 
single cyst or collection of fluid in the central canal 
of the cord, have been entirely relieved of symptoms 
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Auvray, M.: Shrapnel Bullet Movable in the In- 
terior of Rachidian Canal Extracted from the 
Midst of the Nerves of the Cauda Equina (Balle 
de shrapnel mobile 4 Vintérior du canal rachidien, 
extraite au milieu des nerfs de la queue de cheval). 
Bull. Acad. de méd., Par., 1916, lxxvi, 447. 


The observation reported by Auvray is one of 
the rare cases where a projectile, lodged in the in- 
terior of the rachidian canal, is mobile enough to 
make its location precise and its extraction a rather 
delicate matter. The patient was wounded in 
August, 1914; his wound cicatrized but with result- 
ing nerve troubles characterized by urinary and 
fecal retention. Radiographic examination later 
showed a round shrapnel bullet situated a little to 
the right of the median line of the vertebral column 
in the lumbar region between the spiny apophyses 
of the fifth lumbar vertebra and the sacrum. The 
radiograph suggested that the projectile was some- 
what superficial. For extraction the skin was excis- 
ed for about 10 cm. over the lumbar spiny apophy- 
ses. The sacrolumbar muscles on the right side 
were stripped. In the course of this procedure on 
reaching the spiny apophyses of the fifth lumbar, 
an abundant flow of cephalorachidian fluid suddenly 
ran out which evidently escaped by an orifice from 
the dural sac produced by the passage of the projec- 
tile; and which further was evidence that the projec- 
tile had penetrated the interior of the rachidian 
canal. 

Auvray therefore stripped the sacrolumbar mus- 
cles of the left side and resected till the lower 
lumbar spiny apophyses were exposed. The orifice 
of the dural perforation was enlarged by an up- 
ward incision in order to explore the interior of the 
canal. ‘The edges of the dural incision were well 
separated and after some trials made with a cannu- 
lated sound a metallic body was felt which easily 
became displaced upward. After escaping several 
times it was finally seized and extracted. After 
the extraction attempts to suture the dura mater 
orifice succeeded only to the extent of narrowing 
without effacing it. The wound was closed by 
muscular and skin suture without drainage. ‘The 
patient had lost a very considerable quantity of 
cephalorachidian fluid, and this continued through a 
fistula. The patient left the hospital in March, 
1915, and since then he has had trouble in his lower 
limbs, also urinary trouble with persistent constipa- 
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when the cyst was evacuated. As to angiomata of 
the cord, some of the patients were entirely relieved 
when the pressure was removed on opening the dura, 
in other instances relief was obtained by ligation of 
some of the large vessels. P. G. SKILLERN, Jr. 


NERVOUS SYSTEM 


tion. In November, 1916, his recovery was almost 
complete. It has taken almost two years for the 
disappearance of the nerve troubles brought about 
by the lesion of the nerves of the cauda equina from 
the midst of which the projectile had been extracted. 
The author refers shortly to the few similar cases 
reported in the literature; in such cases the mobility 
of the projectile in the interior of the canal has been 
very manifest and as a consequence localization and 
extraction have been difficult. W. A. BRENNAN. 


Fischer, H.: Gunshot Injuries of the Peripheral 
Nerves and Their Treatment. Ann. Surg., 
Phila., 1917, Ixv, 56. 


Gunshot wounds of the peripheral nerves show 
a varied picture depending upon the angle at which 
the bullet strikes the nerve. The greatest amount of 
destruction of nerve substance occurs in those cases 
in which the bullet strikes at an acute angle to the 
long axis of the nerve. In the present war, owing 
to the small caliber and the great velocity of the 
modern army rifle bullet, perforation of large nerves 
is not rare. In certain cases the nerve is not in- 
jured at all, while in others, very fine particles may 
become embedded in the substance of the nerve. 
giving rise to palsy and frequently unbearable nerve 
pain. Secondary paralysis may develop from the 
healing of the wound, the nerve having escaped the 
bullet. The nerves most frequently affected are, 
in order of frequency, the radial, the ulnar, the me- 
dian, the peroneal, the sciatic, and the brachial 
plexus. 

Various surgeons differ as to the time of opera- 
tion. Foerster, of Breslau, advocates waiting four 
to six months, providing there is any question as to 
the amount of actual injury. If one is reasonably 
certain that there is a complete division of the nerve, 
primary suture will give the best results, though 
if there is doubt as to the complete separation, it may 
be well to wait a few weeks. 

When a nerve is severed, it will be seen that after 
a few hours, the divided axis cylinder will pour out 
a peculiar fluid substance in the form of droplets. 
In an endeavor to reach the peripheral end, fine 
threads grow out which immediately meet the resist- 
ance of coagulated blood and young connective- 
tissue cells interposed between the divided ends, 
and they are deflected back toward the brain, or 
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deviate laterally, producing the familiar neuroma. 
To obviate this difficulty tubulization, neuroplasty, 
and nerve-grafting have been devised. For tubuli- 
zation, Kirk and Lewis have suggested the use of 
fascia, but this has been objected to on the ground 
that a nerve will not grow into an empty space, and 
that the fascia may form scar tissue. 

As a result of Edinger’s experiments with nerve- 
growth in agar, Ludloff used calves’ arteries filled 
with agar, and with this method he reports sur- 
prisingly good results in 14 cases. In all of these 
cases certain phenomena of regeneration were pres- 
ent in two to three weeks. The improvement con- 
tinues for some weeks, but then follows a period 
of slow progress, caused by the slower recuperation 
of the muscles and joints. The author believes 
that the best tissues with which to envelop the site 
of a nerve-suture in order to avoid a new perineural 
scar are calves’ arteries (prepared with formalin 
after Foramitti) and fat. Neuroplasty is done by 
bringing down a flap to form the central stump after 
the method of tendon-lengthening. It has found 
little favor with surgeons and is probably useless. 
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Von Hofmeister has proposed nerve-grafting, es- 
pecially in cases in which there are large defects. 
He implants the central stump of the resected nerve 
into a normal nerve running parallel to it, and the 
distal stump a little further down into the same 
nerve. Encouraging results have been reported, 
but time is still too short to judge the method by 
definite cures. 

In fresh, uninfected wounds with injuries of nerves 
careful, immediate suture should be done. Some 
surgeons warn against silk on account of its tendency 
to cause intraneural scar formation. On the other 
hand, catgut is not so firm and is quickly absorbed. 
The suture should go only through the perineurium. 
In almost all cases seen under the present condi- 
tions of warfare, more or less extra- and intraneural 
scar tissue is present. ‘This intraneural scar tissue 
envelops the individual nerve-fibers and compresses 
them, and its removal is necessary to the re-establish- 
ment of conductivity. 

The author reports seven cases which he operat- 
ed upon while working in Germany in rors and 
1916. GATEWOOD. 


MISCELLANEOUS 


CLINICAL ENTITIES—TUMORS, ULCERS, 
ABSCESSES, ETC. 


Bainbridge, W. S.: The Cancer Problem and the 
World War; a Brief Résumé of What Has Been 
Accomplished in America During the Past 
Two Years. Med. Rec., 1917, xci, 47. 


The exigencies of war having practically stopped 
cancer research for the time being in the European 
laboratories, the responsibility for the continuation 
of the various lines of experimental investigation 
has been thrown largely upon the research institutions 
of this country. It may be timely, therefore, to 
look backward and to briefly review the progress 
along certain lines or research which bear most 
intimately upon the clinical or practical aspects of 
the cancer problem, viz., those which involve: 
(1) the etiology; (2) the early diagnosis; (3) the 
prevention; (4) the treatment. From such a review 
the following deductions of a practical nature can 
be drawn. 

1. None of the investigations regarding the 
etiology have revealed anything concerning the 
cause of cancer which need give rise to a radical 
change in the generally accepted views with regard 
to the treatment of the disease. 

2. The laboratory investigations with regard to 
heredity should be continued, but it is deplorable 
that, in this stage of knowledge, this possible factor 
in etiology should be brought to bear in the effort 
to control cancer in the human subject. The advo- 


cacy, on the basis of these findings, of the “eugenic 
control of matings” has already given rise to vastly 
more mental suffering than is warranted by the 
facts in hand. 

3. Whatever part soil and diet and other allied 
factors may play in the cause of cancer, the findings 
so far published do not warrant the application of 
deductions therefrom to the “diet plus régimé” 
method of treating cancer, if this is to exclude the 
early and radical removal, by surgical means, of the 
cancer. 

4. The findings with reference to the causative 
effects of prolonged irritation reinforce the view 
that it is important, wherever possible, to eliminate 
this factor by rational means. 

The clinician has been given no reliable aid to 
diagnosis in the early stages of cancer by the con- 
tinued researches with regard to the various “‘tests”’ 
or ‘‘reactions.”’ 

The education of the medical profession with 
reference to the earlier diagnosis of precancerous and 
early malignant lesions, of the layman in avoidance 
of the sources of chronic irritation, together with 
co-operation between physician and layman, are 
emphasized by continued investigation. No definite 
means of preventing cancer has been developed. 

As regards the treatment of cancer nothing has 
been developed which detracts from the réle of 
surgery. Diet, hygienic régimé, and all adjuvant 
measures should be given their proper place as 
aids, merely. It is to be hoped that the painstaking 
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research and clinical observation of those who are 
devoting so much attention to the means of conquer- 
ing this malady, will result in finding the essential 
etiology, and offer a sure prevention and a better 
cure. E. K. ARMSTRONG. 


Gaylord, H. R.: The Clinical Course of Cancer in 
the Light of Cancer Research. Surg., Gynec. 

& Obst., 1917, XXiv, 94. 
Gaylord believes that the time has come when 
some of the advances of cancer research should be- 


part of his reasoning and guide him in the considera- 
tion of clinical cases. He points out that there are 
many ways in which the classical clinical picture of 
cancer should be modified by the discoveries in this 
field in the last two decades, and refers particularly 
to the immunity of cancer, our knowledge of which 
subject, he states, has been gained by experimental 
studies with the smaller animals. 

It is known that when the disease is transplanted, 
there is aroused in the organism of the affected in- 
dividual a resistance. This resistance is greatest 
in the earlier stages of the disease. It is the force 
which holds the disease dormant or by its loss per- 
mits its progress, and in some instances it is the 
force which succeeds in overcoming the disease and 
producing those rare occurrences of spontaneous 
recovery, which as the author states have been ob- 
served experimentally and naturally in animals and 
occasionally in human beings. 

He refers to the fact that it has been observed 
that mice, inoculated with mouse cancer, would 
sometimes develop tumors even of considerable 
size, that the tumors would then retrograde and 
disappear, leaving the animal immune to further 
inoculations, a fact which has been repeatedly 
observed in various types of tumors in lower animals 
in all the laboratories of the world engaged in cancer 
research. It was also found that the chance of 
spontaneous recovery in inoculated animals was 
inversely proportional to the duration of the disease 
and the size of the growth, meaning that the chances 
of recovery are greatest in the very beginning of 
the disease. Gaylord points out the great impor- 
tance of this observation to the surgeon for the rea- 
son that he is constantly endeavoring to secure 
cancer cases early, and it explains why surgical 
interference in the very beginning of the disease is 
so much more successful than later. He was able 
to collect authentic cases from the literature which 
showed that in the earliest stages of the disease, 
even when all the growth was not removed by the 
surgeon, in some instances what was left retrograded 
and the immune forces were sufficient, on the remov- 
al of the greater portion of the growth, to overcome 
the rest. 

Another important observation to which he calls 
attention is the fact that operations upon inoculated 
tumors accelerated the rate of growth of metastases 
or of secondary implants, particularly where anes- 
thesia had been used and where the operation had 
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been attended by some loss of blood. This he 
points out has a practical bearing for the surgeon 
who, encountering a favorable-looking cancer case 
in which the growth has progressed but slowly, per- 
forms a radical operation with anesthesia, when 
suddenly the growth recurs and grows at a greatly 
accelerated rate terminating rapidly in death. 
Every surgeon, he says, has had the experience of 
seeing cases which he regretted having operated 
upon, in that the operation did not prevent recur- 
rence and after prompt recurrence the progress 
of the disease was greatly accelerated. 

Reasoning from the experimental demonstration 
of these forces in inoculated animals to the existence 
of such forces in. animals spontaneously suffering 
from cancer and to the phenomena observed in the 
clinical course of cancer in human beings, we have 
before us, the author states, the logical explanation 
of many vagaries and ill-defined phenomena in 
cancer in man. It is understood now why surgical 
interference is so successful in the very first stages of 
cancer, and why it is so unsatisfactory in the later 
stages. ‘The author advises against tedious and 
long-drawn-out operations, using chloroform or 
ether as an anesthetic, and associated with marked 
loss of blood; and speaks of certain evidences which 
can be offered to show that X-ray and radium 
exercise their curative effects through the immunity. 

Gaylord believes that the outlook of cancer re- 
search and the prospects of practical help for the 
clinician are many times brighter today than they 
were eighteen years ago when experimental cancer 
research may be said to have been founded. 

GrorcE E. BEILBy. 


Bullock, F. D., and Rohdenburg, G. L.: Sponta- 
neous Tumors of the Rat. J.Cancer Research, 
1917, ll, 39. 


In the following table, the authors summarize 123 
cases of tumor of the rat which they have been able 
to gather from the literature. 


Benign tumors— 
Fibroma: 


SP ET EEE TT EE Tee ene Or earner ere ee 19 
PE alas iwiebns cosdavwasbead aes eemknnshheese seem 2 
Lipoma: 
DM (ot sccccbeaesessencechedamareeenee I 
Angioma: 
MT AG5:4 5.00: 0 0 SRG ORAS SSD ESA DSEOREARONG RR ORME I 
Fibro-adenoma: 
eT ee hE en rT eT 15 
inc54utesSkd sen eCeeer ctw eeceeeeansbinesececiane 2 
SG n-abdh-Gpcindsddhedoeesederdededs sheers cenenciers 7 
Papilloma 
NIN 0.5.0 SiGe aaah Rae See SO;bisiice wea Sama Oe I 
BN in cic aess cadadwares oi as eewekaaesWantieines¥eite I 
Malignant tumors— 
Sarcoma: 
SUDCMAMONND. 6 cc cccccccnescevccccesoecsesescesscees Ir 
BD iGo cea hidhctheeh GUO See aeaseidNeawesedoe 3° 
NI 55. chen awedannninnt- ond SMoami en nko nKAT 2 
EE CE iidcatc tice hamenksadceuwsine cd oee I 
Bone. .... MS.cedneedacneriessees 3 
OO ee errr rr 7 
Adena GARE. ...cccccccccccvcs I 
Carcinoma: 
Ds 56 .dina 6d eedneneedewos 5 
Seminal vesicle I 
RNs Sa sserhréctatb era aneese 8 
RSE PEELE ERE Senne eee are I 
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Epithelioma: 
pati wisi ceeaaacae sake kaka ase beeen I 
Rat saad neds OEs Sea AULERDSOD AR AS Rolew eawaNeae 2 
Endothelioma: 
I rina. dun cs6,4i0eecdhacubusbessastuscendus I 


From December, 1913, to: October, rors, there 
were received in their laboratory approximately 
15,000 rats, the vast majority of which were com- 
paratively young animals from three to eight months 
old. The authors discovered 32 tumors, which 
they classified as follows: 


Benign tumors— 
Fibroma: 






I ncraydcdoes6s daw enoae ens ahineewaeeeen I 
Adenofibroma: 

| _AREERESEER SE ea nepnrr em eee r o ere age eee 5 
Adenoma: 

I sa ta bickiciptcatc Midi icchnkcis sath al mci ibaa en dha cirap rads 10 

Thyroid. . 2 
Cystadenoma: 

ice aie dee sig care cwrark eis erie WOR RIaa OOS ab ee 3 
Papillary cystadenoma: 

EG bn a ndsesttdboonndennse6besueesneesaahauws 5 

Malignant tumors— 

Carcinoma: 

PN indi 64-009:040:84.0400660460050000000405060060% 2 
Sarcoma 

DE +c sh anicdndeetdcahasechh adda seebacanehanetad 4 


From their study of this subject the authors draw 
the following conclusions: 

The incidence of spontaneous tumors in white 
rats is higher than in wild rats, partly due, they 
believe, to the greater longevity of the white rat. 
Sarcoma of the liver they found much more common 
in white rats than in wild rats, probably because 
the former animals are kept in close confinement, 
and thus readily infected with the tenia crassicollis. 
The cysticercus stage of this parasite (cysticercus 
fasciolaris), they state, is directly associated with 
hepatic sarcoma in go per cent of the cases, acting, 
however, merely as a chronic irritant. 

There is no evidence in their observations to sup- 
port the assumption that substances derived from 
the dead parasite are more efficacious in the produc- 
tion of tumors than the excretions of the living cysti- 
cercus fasciolaris. Epithelial tumors, they state, 
are much more frequent in rats than is generally 
supposed. 

Since the author’s paper went to press up to 
December 20, 1916, sixteen additional spontaneous 
tumors developed in the laboratory stock; which 
were classified as follows 


I NS, 6 n:056 cdi dnedecetonrensnwenecavseses 5 
PME Co Wicca k obese enneeaeawienaalesatenlanuubae 6 
I Ns ove c'cc epee nebeshirehinh wa ebadinene dees I 
ccc cccvans canes nbeseiarerwnseteneene 2 
ND Ns ork iwenes cakes dao nebaeda douse bees I 
nS Is 0p ocianeeuasesitwudnasieneuemauteds I 


All of the sarcomata of the liver which the authors 
studied originated in the walls of parasitic cysts. 
In two of the cysts showing early sarcomatous 
transformation, the cysticercus fasciolaris was alive, 
while in the remaining four animals the parasite 
was dead. GeorceE E. BEILpy. 


Bolognesi, G.: Primary Tumors of the Aponeu- 
roses (Les tumeurs primitives des aponevroses). 
Rev. de chir., 1916, xxxv, 876. 

Little is found in textbooks of surgery or patho- 
logical anatomy concerning tumors of the aponeu- 
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rosis, i.e., the fibrous membranes enveloping the 
muscles. The mere mention being made of the 
possibility of the development of primary conjunc- 
tival tumors in the form of fibromata or sarcomata 
of the aponeurotic membranes. Most authors 
treat only of muscle tumors, tumors of the tendons, 
or tumors having an origin which is rather vaguely 
described in the clinical descriptions, but having 
their origin in the cellulo-musculo-conjunctival 
parts. 

The author reviews the literature pertaining to 
tumors having their origin in the aponeurotic mem- 
brane, and gives the details of three personal obser 
vations. Comparing these with the observations 
reported by others he arrives at these conclusions: 

1. Although primary aponeurotic tumors are in- 
frequent, it is not improbable that clinical observa- 
tions of such primary tumors are less rare than is 
inferred in medical literature. 

2. Regarding the particular aponeuroses those 
of the lower limbs are found to be most frequently 
those attached by neoplastic processes — the three 
cases cited by the author being of this class. 

3. Neoplasms of all kinds may be found, even 
of a mixed type; in the author’s cases one was a 
fibroma and one a sarcoma. 

4. Regarding the clinical characteristics of these 
tumors there is nothing very particular to be pointed 
out. ‘The diagnosis of the situation, differentiating 
them from the neighboring soft tissues of the aponeu- 
rotic membranes, is not clinically possible in the 
majority of cases. In none of the author’s cases 
was it possible to establish an exact diagnosis of 
the situation of the neoplastic tumefaction. ‘The 
clinical diagnosis in these three cases were muscular 
osteoma, subcutaneous sarcoma, and fibroma of the 
iliac fossa respectively; the precise nature of the 
neoplasm being verified only after extirpation. 

W. A. BRENNAN. 


Coca, A. F.: A Study of Some Diagnostic Reactions 
for Malignant Tumors. J. Cancer Research, 
1917, li, 61. 

Under the auspices of the Huntington Fund for 
Cancer Research the author has investigated some 
of the serum-diagnostic tests for malignant tumor, 
chiefly those of Freund and Kaminer and of von 
Dungern, and in this communication he reports 
the results of that study. 

He points out that in the search for a diagnostic 
serological test for malignant tumors, the investiga- 
tions have generally followed the lead of the specific 
as well as of the non-specific immunity reactions, 
but some tests have been devised that are not based 
on any of these reactions. 

The experimental basis of the search for a specific 
immunity reaction in cancer is found chiefly in 
the studies upon immunization against normal tis- 
sues. ‘These have demonstrated antibody produc- 
tion against tissues derived from foreign species, 
against the cells of animals of the same species, and 
against the cells of certain of the individual’s own 
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organs (kidney, pancreas, and spleen). Ample ground 
seemed to the author to be furnished by the results 
just cited for the assumption that the immunity 
often observed against the inoculation of homogenic 
transplantable tumors was due to the influence of 
cytotoxic antibodies, yet such antibodies have never 
been found. Moreover, the author states, the meth- 
ods of specific precipitation and complement fixation, 
also, have generally failed to reveal the development 
of antibodies in animals bearing true transplantable 
tumors. 

In human cancer, specific antibodies have been 
sought with the use of the method of complement 
fixation, the anaphylactic reaction, and the meio- 
stagmine reaction. The method first mentioned 
has failed completely in a number of hands. Ludke, 
however, believed that he could show, with the se- 
rum of two cases of human carcinoma, a slight 
specific complement deviation, and Simon and 
Thomas using the hemolytic system, hen corpuscles, 
antihen corpuscles — rabbit’s serum and guinea-pig 
complement — obtained complement deviation in 
24 out of 37 cases of malignant tumor, by uniting 
the patient’s sera with a quantity of cancer extract 
that by itself was not anticomplementary. They 
obtained no positive reaction in 50 cases of normal 
or otherwise diseased individuals. 

The next series of tests was carried out by the 
author with the object of studying the nature of the 
cytolytic agent in normal. For these experiments, 
fresh normal human sera and horse serum were 
used, the other reagents being the same as in the 
first experiment. However, in these tests no cytoly- 
sis took place. 

It is evident from the author’s experiences with 
the Freund-Kaminer phenomenon, that the cyto- 
lytic action of normal sera is dependent upon some 
factor as yet uncontrollable, and that that action, 
therefore, cannot be made the basis of a differential 
test for malignant tumor. 

His experiences with the complement-fixation 
test for cancer seem to him to point to the possibility 
that the positive results that have been reported 
are due in part to accident and in part to summation 
effect, or, as Sachs has suggested, that a hitherto 
unknown and uncontrolled factor is required for the 
successful application of the method. 

GeorceE E. BEILsy. 


Slye, M., Holmes, H. F., and Wells, H. G.: Primary 
Spontaneous Sarcoma in Mice. J. Cancer Re- 
search., 1917, ii, 1. 

Among 12,000 mice dying in the laboratory of 
the Department of Pathology of the University of 
Chicago, and subjected to careful autopsy, the auth- 
ors found 87 with neoplasms which they diagnosed 
as sarcoma, an incidence of about 7.35 per thousand, 
including animals of all ages and dying from what- 
ever cause, whether accidental or natural. They 
recognize fully the difficulties that attend the dif- 
ferentiation of sarcoma, and for the purpose of this 
study they excluded every form of new-growth con- 


cerning the nature of which there seemed any pos- 
sible room for question. Therefore they have 
not included numerous cases in which the growths 
were probably sarcomatous, and many more in 
which they were not sure that the neoplasm was 
not sarcoma. 

The authors recognize that, as with human tu- 
mors, mouse sarcomata frequently arise at the site of 
a trauma, and this has been observed in 11 of their 
series. It is evident to them that they have no 
knowledge of how many of the other mice had re- 
ceived injuries at the point at which they subse- 
quently developed a sarcoma, for the life of a mouse 
is beset with many accidents and deeds of violence. 
Especially among the males, wounds are often 
received in fighting. 

In the rr cases in which the relation was clear to 
the authors, the injury was noted, and afterward 
the sarcoma made its appearance at this point, or 
else an early tumor was observed at the site of a 
scar from some old injury. A particularly good 
example they quote as Case 3117, previously de- 
scribed under the heading of “multiple primary 
sarcoma.” ‘This mouse was bitten on the back and 
genitals, and so severely wounded that it was 
taken to the ‘‘hospital” to recover. There, while 
under observation, two typical spindle-cell sarcoma- 
ta arose at the site of these wounds. 

The influence of heredity in determining the oc- 
currence of sarcoma in the site of old wounds has 
been especially noted by the authors in this series, 
and found to be important. This is a large subject, 
however, and as they state will constitute by itself 
a separate paper, hence, they do not discuss it in 
the present one. Also the relation of age to tumor 
formation requires, they state, more detailed study 
than they have yet been able to give it, and is re- 
served for future consideration. They have ob- 
served no relation of the sarcomata to any par- 
ticular form of infection or inflammation, nor have 
they observed any parasites in or about the sar- 
coma in a single instance. This is particularly in- 
teresting in view of the relation of liver parasites to 
sarcoma of the liver in rats. Their mice often had 
tapeworms filling up the bile-ducts and leading to 
extensive abscesses of the liver, but they have 
never observed either sarcomata or liver adenomata 
arising in these lesions. ‘There seems to the authors 
to be no relation between these sarcomata and the 
leukemias; at least in this series they had only two 
cases in which sarcoma coexisted with leukemia 
and none with pseudoleukemias. The tendency 
to the coexistence of tumors they consider, how- 
ever, quite marked, as with all other types of spon- 
taneous mouse tumors yet studied, and this they 
believe may be interpreted as the existence of a 
high natural susceptibility to the formation of 
neoplasms in the affected animals. It is certain, 
they state, that the more highly cancerous the an- 
cestry of mice, the more likely they are to have 
multiple independent spontaneous tumors. 

In a series of 12,000 autopsies on the bodies of 
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mice dying at all ages, either from natural causes or 
in a relatively small proportion from accident, 
there were found 87 mice with neoplasms meeting 
all the criteria of sarcoma. These do not include 
any growths of the character of lymphosarcomata, 
because of the recognized uncertainty of the nature 
and diagnosis of these neoplasms; also they have 
excluded 11 cases of characteristic mediastinal 
tumors, arising at the site of the thymus and 
infiltrating the lungs. Tumors of the testicle, 
adrenal, ovaries, and kidneys of ‘‘mesothelioma”’ 
character are also omitted. 

Spindle-cell sarcomata constituted over half the 
tumors, there being 47 of all types, not including 
3 oval-cell sarcomata, 3 perivascular sarcomata. 
and 2 alveolar sarcomata. There were 12 osteoid 
sarcomata, and 1o polymorphous-cell, and 1o round- 
cell sarcomata. Metastasis was observed in 23 
of their cases, or 26.4 per cent, the osteoid sarcomata 
leading with 75 per cent; metastasis occurred in 
only 13 per cent of the spindle-cell sarcomata. 
Lungs, liver, and lymph-glands showed most of 
the metastases. In all respects, the authors state, 
these sarcomata of mice corresponded with the 
sarcomata of men, although they found no examples 
of melanosarcoma, multiple myelomata, or myeloid 
sarcoma. In at least 11 cases the sarcomata 

’ definitely arose at the site of previous injuries. In 
a few instances there seemed to be two distinct 
primary sarcomata in the same mouse, and there 
were three instances in which the growths sug- 
gested a mixture of sarcomatous and carcinomatous 
elements. About half the sarcomata arose in the 
subcutaneous tissues, apparently from the mammary 
gland in most cases, they believe; and next in fre- 
quency from the osseous tissues. Two cases of 
sarcoma of the uterus were observed, the only uter- 
ine tumors of any kind observed in all the autopsies. 
Twenty of the sarcoma mice also had other inde- 
pendent tumors, lung tumors being most numerous. 
Two mammary gland tumors were found closely 
resembling in structure the embryonal adenosar- 
coma of the kidney of man and other animals, but 
without renal involvement. The influence of 
inheritance on the incidence of sarcoma has been 
found to be marked, but is reserved by the authors 
for further discussion. GrorceE E. BrILsy. 


SERA, VACCINES, AND FERMENTS 


Dean, H. R.: The Mechanism of the Serum Re- 
actions. Lancet, Lond., 1917, cxcii, 45. 

In discussing the merits of rival theories of the 
mechanism of the serum reactions, it has been fre- 
quently observed that Ehrlich’s hypothesis alone 
provides an explanation of the problem of specificity. 
The value of the side-chain theory as an explanation 
of specificity may, however, be doubted. To say 
that antigen unites with antibody as a key fits a 
lock is no explanation at all. It is merely a diagram- 
matic representation of the supposed facts. Of the 
nature of the fundamental reaction between antigen 
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and antibody we have no knowledge at the present 
time. But, in all the serum reactions which have 
been considered, the immediate consequence is an 
aggregation of globulin particles around the antigen. 
The degree to which the aggregation or precipitation 
proceeds depends entirely on the experimental con- 
ditions, on the relative proportions of antigen and 
antibody in the mixture, on the nature of the antigen 
containing substance, red corpuscle, bacillus, or 
normal serum, on the presence of some third factor, 
a normal serum containing complement or congluti- 
nin. In other words, the various serum reactions 
are various methods of observing and measuring 
one single reaction. The simplest of these reactions 
is the precipitation reaction, for in it the formation 
of the precipitate is directly observed. In the 
other reactions the aggregation of particles may be 
less complete and the change is measured by in- 
direct methods. 

The main phenomena are most readily accounted 
for by Bordet’s absorption theory, and no useful 
purpose would seem to be served by postulating 
the existence of a separate kind of antibody for each 
of these reactions. The reactions are, no doubt, of 
a very complex nature, as all reactions which occur 
in a mixture of colloids must be, and it is to be 
anticipated that great difficulties must be encoun- 
tered before any entirely satisfactory explanation is 
arrived at. Similar difficulties have been met with 
in the past whenever the attempt has been made to 
explain physiological phenomena in the light of the 
laws of chemistry and physics. These difficulties 
will in time be met and with a more perfect knowl- 
edge of the mechanism of the serum reactions there 
will be attained a more perfect knowledge of the laws 
which govern both natural and acquired immunity. 

EDWARD L. CORNELL. 


BLOOD 


Oliver, H. R.: Use of Whole Blood in Hemorrhage. 
Calif. St. J. Med., 1917, xv, 13. 

It was the original intention to deal with only the 
intramuscular injection of whole human _ blood. 
But it was found necessary to consider the different 
hemorrhagic diseases, to consider the cause of 
coagulation and the different theories advanced, 
and the treatment by means of corrective sera or 
serum products. 

Almost every form of serum has been used and 
from all good results have been reported. Among 
the sera used are rabbit, horse, antitoxic, normal 
human, citrated blood, pipetted blood, and whole 
human blood. 

The injection of animal sera on account of the 
difference of species, by reason of the metameric 
protoid content are capable of sensitizing with the 
cardinal symptoms of anaphylaxis. The homolo- 
gous sera do not, and rather tend to, be of distinct 
nutritive value, especially in malnutrition of infants. 

Normal serum takes time to separate out, and 
soon becomes inactive by the formation of meta- 
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thrombin. Fresh rabbit serum is the best of the 
animal sera, but the same objection arises. How- 
ever, it is less toxic than horse serum and does not 
sensitize so quickly. 

To overcome the above fault, it has been demon- 
strated that the most efficient method is to obtain 
20 ccm. of blood from the veins of a healthy person 
by means of a large Luer syringe and to inject it 
immediately into the gluteal muscle of the patient. 
It is not painful as the blood soon diffuses, and it 
leaves no bad results. It is so simple and the results 
so striking as to merit attention. 

The author has used it in six cases of melena 
neonatorum with one injection only, procuring 
perfect relief and cure. He has used it in other 
conditions of haemorrhage, as in duodenal ulcer in 
several instances, after the failure of lactates, horse 
serum, etc., with complete cessation of the hamor- 
rhage and rapid recovery. Also in hemorrhage with 
purpura in tuberculosis pulmonis with the best 
results. He recommends its use in all cases of this 
nature. 


BLOOD AND LYMPH VESSELS 
Haythorn, S. R., and Ryan, A. H.: Aortic Aneurism 
in Dogs; the Report of Six Cases. J. Med. Re- 
search, 1917, XXXV, 411. 

Somewhat over a year ago Ryan accidentally 
came across the first of the aneurisms in the aorta 
of a dog which was being used in connection with 
the work of the department of Physiology of the 
University of Alabama Medical School at Mobile. 
Following this finding careful examination was made 
of every dog which died in the department, with the 
result that five more well-developed cases were 
found. A seventh case was mistaken for an aneur- 
ism until it was opened, when it was seen that the 
dilatation of the lumen was very slight and that the 
apparent enlargement was due simply to a nodular 
growth in the adventitia. A search through the 
literature by the authors has revealed only four re- 
ported instances of aortic aneurisms in dogs. 

Sections taken from portions of various aneurismal 
walls showed an almost constant picture. ‘The in- 
tima were invariably thickened, sometimes equaling 
almost one-third of the entire thickness of the wall. 
The thickening appeared to be due to a new forma- 
tion of connective tissue, of a more or less scar-tissue 
type. Proliferation of the superficial endothelial 
lining was not noted and stains for fat with Sudan 
III gave negative results. The media showed great 
destruction of the elastic layers, the fibers being 
broken into short lengths, separated from each other 
and frayed out at the ends. ‘The internal elastic 
lamina was often split into two or more layers. 
Both in the parallel spaces between the elastic layers 
and in the spaces between the broken ends of the 
fibers, there was much replacement fibrosis. Many 
new-formed vessels, mostly capillaries, but in some 
instances vessels presenting definite walls, were 
found penetrating deeply into the media and occa- 
sionally extending almost through to the intima. 
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They appeared to have come in by extension and 
proliferation of the small vessels in the adventitial 
coats, the author states. There was constantly 
found a profuse lymphocyte and plasma-cell in- 
filtration along their courses. The destruction of 
the elastic tissues was always more pronounced 
along the courses of the small vessels, and a great 
many of these areas were directly related to nodular 
scars in the adventitia. The portions of the adven- 
titia between the nodules showed some fibrous thick- 
ening, but usually nothing remarkable. 

The nodules were of two types, those which were 
more acute and either contained worms or the 
evidences of having recently contained worms, and 
those which were merely nodules of stellate scar 
tissue. 

The former types were found only in the first 
four cases which the authors studied, the latter 
type in all of the cases of aneurism but not in the 
aorta where only the single nodule was present. 
The acute type of nodule was located largely in 
the adventitial coats with necrotic foci and areas of 
granulation tissue reaching into the medial layers. 
This granulation tissue was not distinctive but was 
made up of new vessels and fibroblasts of varying 
ages. 

The form of worm present was not always the 
same. In one very large well-developed nodule 
the authors found a fair-sized female spiroptera, 
but in the majority of the nodules the gender of the 
worm could not be determined. Only one worm 
was found in each of the aortic nodules in their 
cases which was in contradistinction to the cesopha- 
geal cysts and lymph-node cysts, where three or 
more worms were constantly found curled up 
together. The worm-free nodules from both groups 
of cases were similar in appearance and of fairly 
characteristic structure. No microscopic evidences 
of worms or ova were found, and the nodules were 
composed of more or less well-developed scar-tissue 
masses gathered about a somewhat stellate cleft. 

In view of the fact that little has been written on 
aneurisms in dogs, the authors consider it remark- 
able that the condition should be so prevalent in 
one locality, and they believe that if six cases can be 
found in about one year’s time it is safe to conclude 
that a large percentage of the dogs in Mobile are 
infected with spirocerca sanguinolenta and that 
many of them have ancurisms. It is also rather 
remarkable, they believe, that so little about the 
occurrence of this parasite in America should be 
available in the literature. 

From their studies the authors reached the follow- 
ing conclusions: The dogs in certain localities of 
the United States are infected with an oviparous 
nematode, spirocerca sanguinolenta, which worm 
is prone to attack the walls of the aorta and cause a 
type of medial disease which leads to the develop- 
ment of aneurisms. 

Successful inoculation of dogs with this parasite, 
the authors believe, would afford an excellent meth- 
od of studying experimental aneurisms. Un- 
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recognized spirocerca lesions of the healed type, they 
think, might give rise to very erroneous conclusions 
if they occurred accidentally in dogs used in the 
experimental production of aortic lesions. 

GeEorGE E. BEILBy. 


Cotte, G.: Arteriovenous Aneurism of the Poste- 
rior Tibial Artery and Vein (Anévrisme artéri- 
oso-veineux de l’artére et de la veine tibiales posté- 
rieures). Bull. et mém. Soc. de chir. de Par., 1916, 
xlii, 2890. 

Cotte reports the case of a patient with an arterio- 
venous aneurism of the posterior tibial artery and 
vein which had been treated for an arteriovenous 
aneurism of the popliteal vessels, and these vessels 
ligatured and resected. Some months later symp- 
toms of aneurismal troubles reappeared with trophic 
disturbances and he came to Cotte’s service. After 
examination, satisfied of the tibial posterior situa- 
tion of the aneurism, Cotte operated by resection 
of the tibial artery and vein with a complete cure. 

Attention is called to two points particularly: 

1. The insufficiency of intervention at a distance 
in the treatment of aneurism. In this case ligature 
and resection of the popliteal vessels gave tempo- 
rary relief, but soon trouble due to the aneurism re- 
appeared. 

2. The definite cure of these troubles following 
resection of the vessels attacked. 

Not alone did ligature and resection of the tibial 
posterior artery and vein cause no circulatory 
troubles, in spite of the ligature and resection already 
made on the popliteal and femoral; but ischemic 
lesions, which were very marked, were also entirely 
stopped. The author believes, therefore, that 
radical methods are the surest means of avoiding 
gangrene. W. A. BRENNAN. 


Varda: Traumatic Aneurism of the Left Femoral 
Artery; Extirpation of the Sac (Anévrysme 
traumatique de l’artére fémorale; extirpation du 
sac). Bull. et mém. Soc. de chir. de Par., 1916, xlii, 
2873. 


Varda relates the case of a man of 35 years who 
came to his service with the diagnosis of elephanti- 
asis of the lower limb. His history showed that 
at the age of 13 years he had received a stab wound 
at the site of the most protuberant part of the present 
tumefaction. The wound healed at the time, 
but six months later the region began to swell 
and fluctuate. The swelling had slowly continued 
until it spread over the entire leg. 

When received into Varda’s service the man could 
not stand on his feet and the general aspect of the 
left leg was elephantiasic. The circumference over 
the aneurismal sac was 61 cm. while the normal 
right leg measured 40 cm.; at ausculation a thrill 
was distinctly perceptible which was isochronous 
to the arterial pulsations. 

An incision was made following the trajectory of 
the femoral artery commencing about 8 cm. below 
Poupart’s ligament, and the artery exposed. The 
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fibers of the sartorious muscle were separated, 
the aneurismal sac exposed, and the clots removed; 
the central and peripheral vessel ends were found 
and ligated; the sac was extirpated and the cavity 
drained. 

By the end of a week the circumference of the 
left leg was reduced to 36 cm., and the patient left 
the hospital a couple of weeks later able to walk 
without crutches. He was seen a year later and 
was then working at his trade. 

The point of interest in the observation is the 
long duration of the aneurism with no other results 
than the elephantiasis. W. A. BRENNAN. 


Makins, G. M.: Remarks on Effects upon Heart 
and Circulation of Wounds of Blood-Vessels, 
and on Variations in the Local Physical Signs 
Present at Site of Injuries. Brit. J. Surg., 1917, 
iv, $24. 

There is an apparent enlargement and excited 
action of the heart commonly accompanying wounds 
of the blood-vessels. ‘These signs are fairly con- 
stant early and both tend to subside with rest 
in the recumbent position. The general condition 
of the soldiers, as a group, has been considered and 
ruled out as having no bearing as to the effects and 
signs under consideration. Also certain conditions 
met with in connection with arterial wounds, which 
may be accompanied by both cardiac dilatation 
and increased rapidity of action, such as anemia, 
toxemia from serious local infection of the wound, 
and the presence of a large quantity of extravasated 
blood or blood-clot lying free in the tissues, have 
been considered. 

An arteriovenous communication is a more serious 
obstruction to and disturbance of the circulation 
than a simple defect in the arterial wall. An 
arterial leak causes an immediate fall in the distal 
blood-pressure. In 23 cases the average difference 
in the peripheral blood-pressure between the normal 
and the injured limb was 21.4 mm. of mercury when 
tested by a manometer. Collateral circulation and 
time probably decrease this variation. The pre- 
sumption is that compensation is more likely to 
occur if the aneurism remains untreated, than 
after ligation of the artery. Ligature of an artery 
for the cure of a spontaneous aneurism in the limbs 
is sometimes followed by the development of one in 
the thorax. In 37 cases in which cardiac murmurs 
accompanied the presence of an aneurism, in 24 the 
apex was in the nipple line, in 4 within that line, 
and in 9 it was from 0.5 to 2.5 inches outside. In 
the majority of cases the vertical level tended to 
be raised and often into the fourth interspace. 

Several skiagrams show the cardiac area in in- 
spiration and expiration. Nothing abnormal is 
shown in inspiration, while in expiration the en- 
larged condition of the heart is more than con- 
firmed. This may be due to want of tone in the 
heart-muscle rather than to a true enlargement. 
This condition resembles those cases diagnosed 
“disorderly action of the heart” and it is difficult 
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to determine which is primary, although they do 
not have precordial distress, rapid respiration, or 
any pain. Acceleration of the pulse is a constant 
sign, the rate varying from 80 to 120, with a mean 
average of about 100. Without doubt cardiac 
idiosyncrasy, temperament, and perhaps indulgence 
in tobacco may be contributory causes. The phe- 
nomena are certainly in part dependent on loss of 
blood. 

Makins has not observed early proximal dilatation 
of the vessel above the injury in the artery, while 
distal contraction has been a constant feature. 

Cardiac murmurs of a pronounced character ac- 
company wounds of certain blood-vessels, the local 
aneurismal bruit being transmitted to the heart. 
The nature and explanation of these murmurs is 
not simple, for they are temporary, inconstant in 
occurrence, and heard especially in connection with 
certain vessels. Absolute suppression of the blood 
current in the vessel proximal to the wound is 
necessary to entirely banish the bruit. In pure 
arterial injuries the cardiac murmur is loudest at 
the apex, or sometimes over the base of the left 
ventricle, and, as a rule, is loud and distinct. In 
arteriovenous aneurisms or aneurismal varices the 
murmur is usually double, the venous hum being 
continuous, while the systolic element is commonly 
the more pronounced. 

Of the 37 cases in which cardiac murmurs were 
detected, occurring among a total of 180 instances 
of vascular lesions, 16 were arteriovenous aneurisms, 
19 purely arterial, and in 1 a varix only was diag- 
nosed. In every instance the presence of the 
murmur was confirmed by more than one observer. 

In local vascular murmurs considerable varia- 
tions of tone and character are met with. The 
various varieties are described by Makins. The 
nature of the aperture, the stage of stiffening from 
infiltration or cicatrization, the length of the column 
of blood, the diameter of the vessels, the presence of 
a large collection of blood or clot in connection 
with the wound, and the general conformation of 
the patient alter the murmurs. 

Occurrence of systolic arterial bruits independent 
of an open arterial wound are distinctly rare. 
There may be a systolic bruit audible throughout 
the great vessels in conjunction with a severe 
secondary hemorrhage. A general arterial bruit 
of the ‘“‘pistol-shot” or ‘‘water-hammer” type 
may result as a sequence of hemorrhage. In 
patients dying from acute toxemia a general bruit 
may be heard over the vessels before death. 

In purely arterial lesions the murmur is loud 
and can be heard more widely in the distal than in 
a central direction. The murmur is practically 
limited in distribution to the line of the vessels and 
the area of the limb occupied by the aneurismal 
sac, if one is present. In arteriovenous lesions, the 
murmurs are conducted in both directions, the 
double bruit often the entire length of the limb, while 
in the central direction the venous murmur is always 
conducted widely. Conduction of the local systolic 
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murmur to the heart is uncommon unless the wound- 
ed vessel is situated in the lower extremity. It oc- 
curred in 6 out of 24 axillary aneurisms, 31 out of 
94 in lower extremities, and none in the neck or 
arms. Thesame applies in less degree to the arterio- 
venous or double murmur. The loudness of the 
cardiac murmur in no way corresponds to that 
heard over the wounded spot in the vessel or the 
aneurism. It is suggested that the direct course 
and the continuous gradual increase in the size of 
the vessel explains these phenomena, and the vibra- 
tions may be mainly conducted by the arterial wall. 
The cardiac murmurs are only temporary phenom- 
ena. 

Makins gives 2 tables, one reviewing 24 cases, 
giving the vessel injured, nature of the lesion, blood- 
pressure, operation, blood-pressure after operation, 
and remarks; the second containing 37 cases in 
which lesions of systemic vessels with murmur con- 
ducted to the heart are studied. Cart R. STEINKE. 


Newcomet, W. S.: The Treatment of Nevi. 
J. Roentgenol., 1917, iv, 605. 


Am- 


While many methods have been recommended 
for the treatment of these various forms of ‘ birth- 
marks” none are ideal, nor can any one method be 
applied successfully to all the various forms. There- 
fore the various methods of treatment must be 
considered and applied according to the demand 
of the case. These marks should be treated as soon 
after birth as is practical, as they greatly enlarge 
in the first few years of life, and furthermore if a 
scar is produced, the growing tissues are far more 
likely to obliterate it. The cosmetic result in these 
cases will be in proportion to the skill of the opera- 
tor; many failures can be attributed to inexperience. 
While there is no doublt that the best results in 
general will be obtained from radiation, it must be 
remembered there are certain dangers, and even the 
most experienced will at times obtain undesirable 
burns that will produce permanent disfigurement 
that will be far more unsightly than the original 
trouble. 

Nevi vary from the flat pigmented mole to the 
large cavernous type of tumor. 

The following conclusions are drawn: 

There is no ideal method for the treatment of 
“birth-marks,” 

2. While certain methods are better adapted to 
certain classes of these “‘ marks,’’ the results obtained 
depend largely upon the experience of the operator: 

3. Any form of radiation employed in the treat- 
ment of nevi is attended with some risk. 

4. Whatever method is selected or employed, 
the first application should not be exaggerated. It 
is easy to repeat the process but difficult to remove 
the scars. 

5. Consideration must always be given to the 
trophic influence, which differs in proportion to the 
size and depth of these vessels, and is difficult to 
control. 

6. The earlier in infancy some form of treatment 
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is adopted, the better will be the result, as involu- 
tion will often continue when once a retrograde pro- 
cess is started, until the ‘‘ mark”’ disappears entirely. 


POISONS 


Stauff, S.: Chronic Tetanus. 
1916, No. 46. 


Zentralbl. f. Chir., 


The author presented two cases of very chronic 
tetanus and late tetanus with very unusual symp- 
toms. 

In the first patient spasms had been occurring 
in the thigh for 15 months, the flexor and adductor 
muscles being involved. There was also slight 
tenseness of the long muscles of the back and of the 
left gluteals. Straining and mechanical irritation 
aggravated the spasms and also induced general 
phenomena. In general the patient looked like a 
well man. Generalized convulsions of a more ser- 
ious nature had never occurred. The peculiar 
clinical picture naturally led to all kinds of mistaken 
diagnoses. 

In one instance a case was under the observation 
of a nerve specialist in a sanitarium for nervous 
diseases. A diagnosis of spinal tumor was made 
and the case referred to a hospital for operation 
which however was not performed. The case was 
observed for a long time also by the author and with 
the assistance of Liebman, a nerve specialist, the 
correct diagnosis was finally made. The deciding 
point in the diagnosis was the serologic examination 
made by Kuester, a definite agglutination for tetanus 
being obtained. X-ray examination further showed 
a large shell fragment in the musculature of the 
thigh. The localization of the fragment was ex- 
tremely difficult. An attempt to remove the shell 
fragment again produced tetanus. 

In the second case the convulsions had lasted for 
four months and began as a generalized tetanus. 
For the past two months the spasms have been con- 
fined to the left leg. In this case also a shell frag- 
ment was found in the hollow portion of the sacrum, 
which will later be removed. The serologic examina- 
tion was also positive in this case. ‘This man was 
very emaciated on account of the generalized tetanus 
and appeared to be very sick. 

The pathogenesis of the cases could be explained 
as follows: The toxins of the tetanus bacilli adhering 
to the foreign body are absorbed with difficulty 
through the granulations and connective-tissue 
capsule. Traumatic stimulation, active as well as 
passive, favors the absorption of the toxines. 

The rational treatment of course would be the 
removal of the foreign bodies. A third case like 
the two shown, however, proves that healing can 
occur without the removal of the shell fragments. 

In the discussion BUNGART reported a case of 
chronic tetanus which was cured.’ The patient 
received a shell wound in the thigh February 22, 
1915. Tetanus set in on March 7th. The patient 
was treated in various hospitals with large doses of 
antitoxin and magnesium sulphate injections with- 
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out success. A chronic tetanus developed and the 
patient was brought to the author’s hospital, where 
operation was performed December 31, 1916, and 
the shell fragment with its surrounding tissue was 
excised en masse from the thigh. Tetanus bacilli 
were found in the tissues. In the beginning the 
number of attacks did not diminish but the severity 
soon decreased. ‘Ten days after the operation the 
number of attacks decreased. After three weeks no 
further attacks occurred. Following orthopedic 
and surgical measures the muscles finally relaxed. 
At present the patient walks like a well man. The 
interesting factor in the case is the long incubation 
period and the rapid disappearance of the attacks 
after the removal of the fragment. In such 
chronic cases the operative removal of the shell 
fragment and other foreign bodies seems to be the 
only method by which a cure can be effected, which 
certainly is not the case in the early stage of the 
disease. L. A, JUHNKE. 


The Modern Treatment of Tetanus 
Beitr. 


Kreuter, E.: 
(Die moderne Behandlung des Tetanus). 
z. Klin. d. Infektionskr., 1916. 


The author calls attention to the extensive 
distribution of the tetanus bacillus. It is present 
in the hoofs of horses in go per cent of cases and in 
the hoofs of cows in 100 per cent. The poison of 
the bacillus consists of two components, the teta- 
nolysin which is unimportant and the tetanospasmin 
which alone produces the clinical phenomena of the 
disease. ‘The transportation of the poison by the 
blood stream and lymph stream has been underes- 
timated heretofore. The most important part 
of entrance is by way of the axis cylinders of the 
motor nerves. 

As regards the treatment, Kreuter is opposed to 
cauterization and burning as the scar formation 
creates an anerobic soil favorable to the develop- 
ment of the bacillus. Hydrogen peroxide and tinc- 
ture of iodine are our best drugs, the latter was 
recommended as specific by the veterinarians. 
Balsam of Peru has also been advised (Ritter, Sonn- 
tag); likewise chlorine by Riehl in the form of 
chloride of lime which in the proportion of 1 part of 
lime to g parts of bolus alba is dusted into the wound. 
Bier’s hyperemia and suction treatment is unim- 
portant. Antitoxin injected directly into the wound 
is also of doubtful value. If necessary that anesthesia 
be employed chloroform should be chosen, especially 
if convulsions are already present. 

In a later chapter the antitoxin treatment is taken 
up in more detail. It is emphasized that the 
quantity of serum is not the important factor but the 
number of antitoxic units it contains. As a pro- 
phylactic dose one subcutaneous dose of 20 anti- 
toxic units is sufficient. The all important point 
is to give it immediately after the injury. Anaphy- 
laxis must be considered. It is therefore absolutely 
necessary to avoid giving an intravenous injection 
10 to 14 days after having given a prophylactic 
dose — it might be given intraspinally — but per- 
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haps it would be best to treat the patient symp- 
tomatically. 

With the beginning of serum treatment all circu- 
lating poisons are neutralized and the nerves carry- 
ing the poison are blocked. The results are bad 
with the subcutaneous injection of the serum, the 
serum being absorbed too slowly. Behring’s 
opinion that 100 antitoxic units are sufficient to 
effect a cure has been disproved. With the begin- 
ning of symptoms 200 antitoxic units should be 
given intravenously immediately and the dose in- 
creased daily as necessary even until 500 units are 
given at one dose. In general, however, the injec- 
tions should not be continued for more than 10 
days. The endoneural method of injection is too 
uncertain and frequently necessitates operative 
interference. One hundred units are considered 
as the individual dose for the nerve injection. 
With the intraspinal method of application the 
antitoxin reaches the blood and lymph very quickly 
and also prevents the toxin traveling in the nerve 
from reaching the spinal structures. The author 
recommends this method from personal experiences 
withit. After withdrawing a corresponding amount 
of liquor 100 to 150 units are injected into the canal 
and this may be repeated daily without any 
danger. The intracerebral, intra-arterial, and epi- 
dural methods of injection have been discontinued. 

In the symptomatic treatment of tetanus, mag- 
nesium-sulphate is applied subcutaneously, the 
maximal dose being about 1.5 gm. per kg. of body 
weight. In general a dose of 0.5 to 0.7 gm. per 
kg. is given. Intravenously and intramuscularly 
magnesium sulphate has been given up to 15 per 
cent solution, but has not been tried sufficiently. 
The intraspinal method of injection is reserved 
for severe cases. One must be prepared for resusci- 
tation in case of cessation of respiration. The 
carbolic acid treatment of Bacelli consists in the 
injection subcutaneously of a 2 to 3 per cent solution, 
the beginning dose being 0.5 ccm. The carbolic 
acid has a quieting effect upon the nervous system. 
The inhalation treatment of ether and chloroform 
deserves mentioning; the danger of bronchopneu- 
monia with ether and parenchymatous degeneration 
of organs with chloroform, however, limits its use. 
Chloral in doses of 15 gm. per day is well borne; 
it is best given perrectum. Large doses of morphine 
are necessary; 0.15 gm. per day have been given 
without injury for a few days. The following 
remedies deserve mention: pantopon, potassium 
bromide, cocaine, sulfonal, and urethane. Curare is 
variously discussed. Luminal employed in a 20 
per cent solution subcutaneously is also recommend- 
ed; even salvarsan has been employed. 

The surgical symptomatic measures are discussed. 
Tracheotomy must be employed in severe cases and 
in sudden attacks of asphyxia. Bilateral phrenicot- 
omy with later artificial respiration was employed 
successfully once by Sauerbruch. In the presence 
of severe pharyngeal cramps gastrostomy or cesopha- 
gostomy must be considered. 


In the closing chapter the general treatment is 
briefly discussed and artificial high altitude sunning 
enthusiastically advised. 

The monograph contains 392 references and is 
highly recommended for proper orientation regard- 
ing this very important subject. L. A. JUHNKE. 


SURGICAL DIAGNOSIS, PATHOLOGY AND 
THERAPEUTICS 


Hull, A. J.: The Treatment of Burns by Paraffin. 
Brit, M. J., 1917, 1, 37- 

The original substance used by the French was 
prepared by Barthe de Sandfort and was called 
ambrine. A similar substance may be prepared 
by impregnating hard paraffin with a small quantity 
of tar. 

The main advantages of this method of treating 
burns seem to be: (1) the protection of the burn 
from the air; (2) the protection of the newly-formed 
granulations from damage; and (3) the splint-like 
effect of the wax in holding the damaged tissues 
immobile and at rest. 

The method consists of the following steps: 
(1) The burn is washed with sterile water and dried; 
an electrical drying apparatus is useful in accom- 
plishing this step; (2) the burn is covered with a 
layer of paraffin at a temperature of 50°C. This 
is usually accomplished by means of a broad camel- 
hair brush. Sprays are sometimes used but easily 
get out of order. (3) A thin layer of cotton wool 
is next applied to the burned area. (4) A second 
layer of paraffin is then applied over the layer of 
cotton wool. A layer of cotton and a bandage then 


-complete the dressing. 


The burns are dressed daily, later every other day. 
J. H. SKILEs. 


Lewis, D. S.: The Clinical Value of Ambard’s Co- 
efficient of Urea Excretion. Arch. Int. Med., 
IQ17, XIX, I. 

According to Ambard, the rate of ouput of urea 
varies directly as the square of concentration of 
urea in the blood, and inversely as the square root 
of that in the urine. This law may be expressed in 
the following formula: 


Ur 
V Dx7ox V Cc 
Pov 35 

Where K is the coefficient of urea excretion; Ur 
is grams of urea per liter of blood; D is output of urea 
in grams in twenty-four hours; P is weight of patient 
in kilograms; C is grams of urea per liter of urine; 
70 is the standard weight in kilos; 25 is the standard 
concentration of urea in urine. 

Lewis studied the laws of function as laid down by 
Ambard and arrives at the following conclusions: 


1. The laws of functions are not followed with 
mathematical exactness in young and active indi- 
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viduals but under routine conditions they are re- 
markably accurate. They are correct in principle. 
. 2. The coefficient of urea excretion is subject to 
normal variations in normals, but any value below 
0.06 or above 0.09 should be regarded as abnormal 
unless the excessive variation can be readily ex- 
plained. 

3. The coefficient is absolutely independent of 
the blood-urea concentration. Its level is governed 
by the condition of renal function. 

4. The coefficient is depressed in fever, in hyper- 
thyroidism, in hypertension with early changes in 
the renal arterioles, and in early chronic diffuse 
nephritis. The depression is an evidence of increased 
renal acitivity due to irritation. 

5. The coefficient is raised in myxcedema. 

6. There is an increase in the coeflicient in myo- 
cardial insufficiency. 

7. The coefficient is above normal in nephritis 
with renal insufficiency. This increase is more 
evident in chronic diffuse nephritis than in the 
vascular type, due to the greater frequency of renal 
insufficiency in the former cases. The coefficient 
shows an increase long before there is any evidence 
of nitrogen retention in the blood. 

8. This test agrees very closely with the phenol- 
sulphonephthalein test. 

g. The prognostic value of the coefficient is 
considerable. Values above o.2 are seen only in the 
severe cases, while constants persistently above 0.3 
are found only in persons with a maximal impair- 
ment of renal function. Max Kaun. 


EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 


Gilbert, Q. O.: The Occurrence of Nuclear Changes 
in the Red Blood-Cells Following Splenectomy. 
Arch. Int. Med., 1917, xix, 140. 


The author calls attention to the fact that the 
relation of the spleen to the destruction of red cells 
and to the catabolism of hemoglobin has often 
been emphasized, whereas much less has been noted 
concerning the function which the spleen may have 
in controlling or effecting the histogenesis of these 
cells. He states that the view that the histogenesis 
of red corpuscles is in some way dependent on splenic 
function is based primarily on the observation that 
following splenectomy the red blood-cells show 
nuclear particles (so-called Howell-Jolly bodies) 
which were not present before the operation. 

He reviews the work of several authors who have 
called attention to these nuclear particles in the 
blood of patients whose spleen has been removed, 
but as Gilbert says, in most cases no mention is 
made of their occurrence before operation, presum- 
ably because until recently attention has not es- 
pecially been called to their constant appearance 
in such large numbers immediately following splenec- 
tomy. 

He therefore studied three cases with special refer- 
ence to the changes which occurred in the red blood- 
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cells. These cases have been very carefully studied 
and are very completely presented and illustrated. 

In summing up the results of this study there 
seems but little doubt that a close relationship exists 
between the loss of splenic function and the appear- 
ance of large numbers of nuclear particles in the 
blood. The author has shown, as has been observed 
by others, that the nuclear particles occur in large 
numbers within a few hours after the removal of 
the spleen, and continue to be present after the blood 
has become in other respects normal. That they 
may occur independent of a primary blood disease 
is shown by the fact that they occur after the spleen 
has been removed in normal animals and in men 
(traumatic rupture of spleen.) In no other con- 
ditions are they found with such constancy and in 
such large numbers as after splenectomy, he ob- 
serves. 

The author’s studies have shown, further, that 
there is no definite numerical relationship between 
the nuclear particles and the presence of true 
nucleated red cells, or any other quantitative or 
qualitative changes in the peripheral’ blood. His 
preparations indicated that the nuclear particles 
originate from otherwise normal nuclei, and that 
the particles do not show in themselves qualitative 
degenerative processes. 

It is true, the author states, that following splenec- 
tomy there is evidence of increased bone-marrow 
activity, as shown by the increase in the number 
of nucleated red blood-cells, by the immediate in- 
crease in the polymorphonculear neutrophils, and 
by the increase in the large monoculear and transi- 
tional forms. He includes here the transitional and 
large mononuclear forms, he states, because, as 
shown by Evans, and to a less extent confirmed by 
him with the ‘“‘indophenoblau”’ reaction, these cells, 
in a large part, at least, come from the bone-marrow. 
These evidences of increased activity on the part of 
the bone-marrow later subside, while the nuclear 
particles still persist. 

His staining reactions have shown these particles 
to be true nuclear material, and his drawings illus- 
trate the way they arise from the nuclei of red- 
blood-cells; and since nuclear particles are present, 
due to the removal of the spleen, he concludes that 
the spleen in some way affects the normal disappear- 
ance of nuclear matter from the red _ blood-cells. 
Such nuclear particles have been described in bone- 
marrow, but to what extent apparently has not been 
determined. It is possible, he thinks, that it is a 
question of an abnormal course of an otherwise 
normal process, or that the process of denucleatiza- 
tion is arrested or slowed at some intermediary 
point, so that cells with the nuclear particles on the 
way to extrusion escape to the peripheral blood. 

From the fact that they occur without any defi- 
nite relationship to normoblastic crises, and persist 
regardless of the condition of the blood, whether 
after splenectomy in experimental animals, in man 
with or without blood diseases, or in conditions of 
recovery after splenectomy in definite blood diseases, 
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it seems to him that they are not definitely asso- 
ciated with the process of regeneration, or at least 
cannot be taken as an jndex of regeneration. 

It is possible, he states, that the loss of the splenic 
function so effects the ripening process of red cells 
that a more resistant cell is produced, and to this 
may be attributed in part at least the beneficial 
results of splenectomy. GeorceE E. BEILBy. 


Falk, K. G., and Sugiura, K.: The Elimination of 
Hexamethylenetetramine (Urotropine) as an 
Index of Renal Function. J. Pharmacol. & Exp. 
Therap., 1917, ix, 241. 


In this paper particular attention is given to a 
method for estimating the elimination of hexa- 
methylenetetramine (urotropine) in cases involving 
impaired kidney function. The author made use 
of the method described in a paper published about 
a year ago except that with albuminous urines 
the protein was removed by a suspension of lumi- 
num hydroxide in water instead of methyl alcohol. 
To 50 ccm. of the albuminous urine, 10 to 15 ccm. 
of the alumina cream were added slowly with stirring. 
After the protein and alumina had settled, the mix- 
ture was filtered through a folded paper; the pre- 
cipitate on the paper was allowed to drain thorough- 
ly, and the hexamethylenetetramine was determined 
in the filtrate by precipitation with iodine in the 
customary way. ‘The alcoholic solution of iodine 
was added from a burette gradually with constant 
stirring. 

The general conclusion which the authors draw 
from their results is that the excretion of hexa- 
methylenetetramine should prove of value as a 
test for impairment of renal function. 

Georce FE. BerLpy. 


Eusterman, G. B.: Syphilis of the Stomach, a 
Clinical and Roentgenological Study, with a 
Report of Twenty-three Cases. Am. J. M. 
O6.> 1907, Cull, 21. 

The author reports a series of 23 cases observed at 
the Mayo Clinic during the last seven years. After 
a careful study of these cases, he concludes that the 
condition is not so rare as is generally supposed. 
The aid of the Wassermann-Noguchi reaction and 
the roentgen rays is necessary to establish the 
presence and the specificity of the lesion. 

The diagnosis is based on a history of infection, a 
consistent positive Wassermann reaction, indis- 
putable evidence of a gross gastric lesion, and 
(excluding cases of irreparable disease) a permanent 
cure by purely antisyphilitic measures. 

The symptoms are suggestive of benign ulcer, 
while the gastric chemistry and roentgen findings 
rather suggest carcinoma. Anacidity or achylia is 
characteristic of the majority of the cases. 

Extensive gastric involvement is often present 
when the gastric disturbance first becomes manifest. 

A gummatous ulcer, usually multiple, and es- 
pecially a diffuse syphilitic infiltration, with con- 
tractures, thickening and perigastric adhesions, 


chiefly of the pyloric segment, is the usual patho- 
logical picture. 

Results from antispecific treatment are encourag- 
ing in all but very advanced cases. Surgical inter- 
ference is indicated in some cases. Early diagnosis 
and intensive treatment invariably result in symp- 
tomatic cure and structural improvement. 

I. GERBER. 


Kon, Y.: Adenoma Formation in the Stomach of 
Rabbits by Feeding with Lanolin. J. Med. 
Research, 1917, XXXV, 337. 


For the purpose of this experimental study, the 
author gave to rabbits weighing about two kilo- 
grams 5 grams daily of lanolin mixed with bean-cord 
refuse (Japanese, Okara). A few died during the first 
few weeks with intestinal disorder, and the rest 
lived much longer. 

Twenty-two rabbits were fed with lanolin, the 
shortest duration of the feeding being five days, 
the longest 254 days (one over 184 days, three over 
233 days). 

The direct cause of his experimental adenoma- 
formation the author attributes to the continuous 
accumulation of lipoid by the above mentioned 
method of feeding. and undoubtedly, he says, this 
accumulation of lipoid produces growth of the epi- 
thelial cells. He is doubtful as to whether the 
adenoma produced in his experiments could be 
transformed into carcinoma by still further feeding 
the animals with lanolin, but calls attention to 
Yamagiwa’s cases which show that the simple 
papilloma can be transformed into the carcinoma 
by further application of the coal-tar, and he con- 
siders it desirable to continue the experiment to 
decide this question. 

The author’s experiments showed a general ac- 
cumulation of cholesterin in the body of rabbits by 
feeding with five grams of lanolin daily and there 
were found adenomatous growths on the mucosa of 
the pylorus of the stomach. Out of 9 rabbits fed 
over 180 days, 5 presented the above described 
change. 

The change of the mucosa began at first on the 
tunica propria with accumulation of anisotropous 
lipoid substance and then with extension, convolu- 
tion, and branching of the gland and a growth of 
connective tissue on the interglandular tissue, es- 
pecially one of his cases, showed the thickness of 
the mucosa about ten times larger than normal. 

The growth of glandular tissue was distinctly 
limited to the muscularis mucosa and could not be 
found in the submucous tissue, nor did it enter 
into the blood and lymph-vessels, and there was no 
formation of metastasis. GrorcE E. BEILpy. 


Jones, F. S., and Rous, P.: The Phagocytic Power 
of Connective-Tissue Cells. J. Exp. Med., 1917, 
XXv, 189. 


The authors found that suspensions of individual, 


living cells from the fixed tissues can be obtained 
by digesting with trypsin the clot of proliferating 
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tissue cultures. Certain of the cells thus freed, 
especially those of connective tissue and the sarco- 
mata, will survive in Locke’s solution for many 
hours, they state, and proliferate when reimplanted 
in plasma. The method has made possible direct 
tests of the phagocytic power of fibroblasts. 

For their experiments bits of the heart and skeletal 
muscle from embryo chicks in the third week of in- 
cubation, from embryo rats near to term, and from 
rats two to five days old, were implanted in plasma of 
the appropriate species. Special care was taken 
to rule out the presence of blood since some of the 
white cells might, by their phagocytic activity 
have introduced confusion into the results. The 
tissue was washed free of blood by perfusing the 
animal with Locke’s solution injected into the heart, 
and the effectiveness of the washing, as well as the 
normality of the tissue, was controlled histologically: 
The plasma was centrifugalized at high speed, and 
the central portion drawn off for use through a fine 
pipette. The microscope showed it to be cell-free. 

By the tryptic digestion of cultures in vitro of 
avian and mamalian connective tissue, suspensions 
of individual, living cells were obtained. Their 
ability to phagocyte carmin and bacteria was 
tested. The great majority of them failed to take 
up either, but a few large cells were able to do so. 
They ingested bacteria only: when serum was pres- 
ent; that is, they required the interaction of opso- 
nins. There is good reason to suppose the authors 
believe, that the phagocytic cells are endothelial 
in nature. Should they prove to be fibroblasts, 
like the other elements present, the fact will remain 
that the phagocytic power of fibroblasts is practical- 
ly negligible. Their failure to ingest foreign matter 
in vivo is to be laid, the authors believe, not to the 
obstacles offered by the solidity of the tissue they 
compose, but to an inherent lack of ability on their 
part. The phagocytosis of blood pigment, bacteria, 
etc., which takes place in granulation tissue in vivo 
they think is probably carried on wholly by endo- 
thelial cells and wandering cells. 

GrorceE E. BEILpy. 


Burrows, M. T., and Heymann, C. A.: Studies on 
the Metabolism of Cells in Vitro; the Toxicity 
of X-Amino Acids for Embryonic Chicken Cells. 
J. Exp. Med., 1917, xxv, 93. 

As the authors state, a synthetic medium suitable 
for the growth of tissue cells outside of the animal 
organism has not been discovered up to the present 
time. Since the preparation of such a medium 
would probably lead to a better understanding of 
cellular metabolism, this problem has stood forth 
as one of the most important of those presented by 
the tissue-culture method. 

From earlier observations evidence had already 
been obtained which showed that the ingredients 
essential for the building of new cells and the libera- 
tion of energy in the cultures comes directly from the 
tissue fragments. The growth observed is a mani- 
festation of a simple transfer of materials from the 
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more central portions of the fragment to the cells at 
the periphery, or, in other words, the preying of one 
cell in a more suitable environment upon its neigh- 
boring cells in an unsuitable one. This is true, the 
authors state, in cultures where simple isotonic salt 
solutions have been used as the medium. That it is 
also true in the case of the plasma culture they be- 
lieve can be readily shown by repeatedly changing 
the medium or transplanting the cells to drops of 
fresh medium. All activity ceases after a few trans- 
plants, or when the cells within the fragment have 
become exhausted. 

In the present series of experiments the authors 
tried to determine whether the addition of any sub- 
stance to the plasma would prolong the growth of 
the cells. The addition of certain carbohydrates 
and fats did not affect the growth to any degree. 
During the course of further experiments they had 
the opportunity to try certain hydrolytic products 
of the protein of egg yolk. Since the results of 
these experiments appeared to the authors to have 
a certain interest in themselves they decided to report 
them separately in this paper. 

The tissues used for these experiments were heart 
muscle and pieces of the body wall of chick embryos 
and foetal chickens. The control medium for the 
experiments consisted of one part of fresh plasma 
containing a moderate amount of fat and one part 
of a o.9 per cent sodium chloride solution. In 
the experiments the same proportions were used: 
one part of the isotonic solution of the substance 
to be tested was added to one part of the same 
plasma. 

The authors also experimented with a-amino- 
acids. They found that the complete hydrolysis 
of egg yolk promised a yield of a-amino-acids in 
the same proportions as they actually occur in the 
protein molecule, the only a-amino-acid which did 
not give a yield on acid hydrolysis being tryptophane. 
This seemed to them to be the easiest and most direct 
method of procedure. Consequently a digestion 
mixture was prepared by dissolving dried egg yolk 
from which the fats had been extracted with ether 
by means of a Soxhlet apparatus in a 70 per cent 
(by weight) solution of sulphuric acid. 

Summing up their results, they found that all the 
ten a-amino-acids used inhibited the growth of the 
cells and finally killed the cultures. This inhibition 
was preceded by a short period of activity. The 
typical effect on the cells is shown in illustrations 
in the original article, the first being a control cul- 
ture showing the usual growth of cells and their 
typical spindle shape form, and the second, being a 
culture in plasma plus asparagine, showing the cells 
rounded off and beginning to undergo dissolution. 

The authors do not wish to draw too extensive 
conclusions from these experiments, but they do 
believe that the toxicity of a-amino-acids, toward 
growing cells has been shown beyond a reasonable 
doubt; while they have found that compounds of 
higher molecular weight, namely, the peptones of 
egg yolk, and proteins are non-toxic. This toxicity 
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depends upon the concentration and the time 
that the cells are exposed to their action. As these 
factors are reduced, the toxicity is decreased. In 
this respect, these substances are similar to all cell 
poisons. 

Applying these results to the work done on the in- 
travenous injection of digestion mixtures, the auth- 
ors believe that they have found a reason for the 
death of the experimental animals when the hydro- 
lyzed proteins were injected too rapidly. Buglia 
found that large amounts of a-amino-acids could be 
injected into the circulation without causing deep- 
seated changes in the renal and intestinal functions, 
provided they were injected slowly enough; in fact, 
that enough of these mixtures could be injected in 
this way to cover the nitrogen consumption of the 
body. This injection, however, was always ac- 
companied by an a-amino excretion through the 
urine and an increase of the peristalsis of the in- 
testine, with resultant liquid stools. As is well 
known, a sudden great concentration of these sub- 
stances in the blood of an animal causes death. 
These results agreed with the author’s findings. 

Folin and Denis demonstrated the fact that a-am- 
ino-acids probably pass into the circulation through 
the intestines. Van Slyke and Meyer, by means of 
Van Slyke’s nitrogen method, have practically 
proved this, and Abel, Rowntree, and Turner, and 
Abderhalden have lately succeeded in obtaining 
a-amino-acids in crystalline form from the blood. 
Van Slyke and Meyer, the authors state, have 
shown that the tissues take up a-amino-acids to a 
certain point, but that after that the limit of satura- 
tion is reached. ‘This, they claim, is not so in the 
liver, which continually desaturates itself by metab- 
olizing the a-amino-acids that it has absorbed and 
consequently maintains indefinitely its power of 
removing them from the circulation, so long as they 
enter it no faster than the liver can metabolize them. 
The authors draw attention to Marshall and Rown- 
tree’s findings, that there is an increase of the 
a-amino-acid concentration in the blood after in- 
juries to the liver, which have caused deep-seated 
anatomical changes. Their experiments, they state, 
prove that tissue cells in general are unable to live 
in the presence of any great concentration of these 
acids. 

At present the authors do not feel able to give 
an explanation of the significance of this evident 
toxicity. However, they state, the fact in itself 
seems to indicate that they should expect stimula- 
tion from a certain increase of the a-amino-acid 
concentration in the body of the concentration, 
of any one of the acids, while a great increase would 
lead to marked disturbances of the metabolism. 

GeorcE E. BEILBY. 


Motzfeldt, K.: Experimental Studies on the Rela- 
tion of the Pituitary Body to Renal Function. 

J. Exp. Med., 1917, xxv, 153. 
In recent papers the author first dealt with the 
clinical aspects of the relation between the pituitary 
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body and the kidneys, especially with regard to the 
etiology and pathology of diabetes insipidus. He 
has come to the conclusion that the pituitary body, 
as shown by its extracts, exerts a constant, physiolog- 
ical influence on the functional activity of the kid- 
neys in human beings. This action consists in a 
checking of the flow of urine — an antidiuretic effect 
which is not marked when the diuresis is high. He 
has also reported a case of diabetes insipidus in 
which organotherapy with the posterior lobe of the 
pituitary body has been successfully carried out 
for a period of about two years. 

However, he believes that this subject opens up a 
new field of experimentation of great importance, 
not only from a physiological point of view but from 
the promise it gives of an improved therapy. 

His experimental work was begun on dogs, but 
experience soon taught him that rabbits were more 
suitable for this purpose and the majority of the 
experiments, therefore, have been carried out on 
these animals. 

He studied the effect of pituitary extracts and the 
active principles of the hypophysis in order to de- 
termine which part of the pituitary body contained 
the active principle. His observations include the 
influence upon the nervous system and the effect 
it has upon other ductless glands when used in 
varying amounts for varying periods of time. From 
his study he draws the following conclusions: 

1. The inconstant results of past observations 
on the relation of pituitary extract to renal activity 
have been due chiefly to unsuitable methods. 

2. A standard curve of artificially induced poly- 
uria may be plotted for rabbits, giving 200 ccm. of 
water by mouth. 

Extracts of the pars intermedia and posterior 
lobe of the hypophysis, given by mouth, subcu- 
taneously, or intravenously, are able definitely to 
check polyuria thus induced. Extracts of the an- 
terior lobe showed a similar effect, but only to a 
slight degree. 

4. This antidiuretic effect was constant, and in- 
dependent of (1) changes in blood-pressure, (2) in- 
testinal absorption, and (3) the vagi. The effect 
is apparently prevented or delayed, he states, by 
division of the splanchnics, and is diminished by 
division of the renal nerves near the hilus. 

A similar antidiuretic property is possessed: 
(1) by B-imidazolylethylamine, (2) by r-oxyphenyle- 
thylamine, (3) by a preparation from Secale cor- 
nutum, (4) by small doses of nicotine, (5) by large 
doses of caffeine, and (6) by extracts of the adrenal 
cortex. 

No effect on the polyuria was produced (1) by 
strychnine, (2) by morphine, (3) by adrenalin, or by 
extracts of (4) thyroid, (5) thymus, (6) pineal, 
(7) pancreas, or (8) corpora lutea. 

In animals under chloral or paraldehyde anes- 
thesia a short and inconstant initial increase in flow 
of urine was seen. The antidiuretic effect was ab- 
sent or only slightly marked in checking the so- 
called salt diuresis. 
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These facts tended to suggest to the author that 
the antidiuretic action exerted by pituitary extracts 
on rabbits is caused by stimulation of the sympa- 
thetic nervous system and that the renal vasomotor 
system in this respect is of-chief importance. Clin- 
ically these conceptions bring the polyuri as related 
to disorders of the nervous sysiem and the polyurias 
of pituitary origin in closer contact, the author states. 

GeorGcE E. BEILBy. 


Mendel, L. B.: Abnormalities of Growth. 
M. Sc., 1917, cliii, 1. 

Mendel states that the factors which determine 
the possibility of growth and upon which, therefore, 
any broad generalizations regarding the abnormal- 
ities of growth must be based, may be classed, with 
respect to the organism involved, as internal or 
external in character. The internal factors include 
the real impulse to grow, of whatever nature it may 
be; in part they are inherited, they belong to the 
permanent biological characteristics of the individual. 
Heredity, he states, with all that it involves, de- 
termines the most potent of these internal, constitu- 
tional incentives and conditions of growth, and 
these are the determinants which are largely beyond 
immediate control, yet must be reckoned with when 
defects of growth appear. The external factors 
that modify growth, on the other hand, he states, 
are more amenable to directive regulation. The 
environment as well as the food of the individual 
can be modified more or less at will. This he con- 
siders a possible point of attack, for if growth im- 
plies not only a capacity to grow, but also an actual 
increment of body substance, there must be an 
accession of nutriment from without. The charac- 
ter of the food, its utilization and metabolism in 
health and in disease, are open to investigation. 
The study of nutrition in growth, therefore seems 
to him to offer the most promising of all the modes 
of approaching an understanding of this fundamen- 
tal biological process. 

Mendel has carried on some very interesting in- 
vestigations, the results of which may be summarized 
as follows: 

The growth impulse, or capacity to grow, can be 
retained and exercised at periods far beyond the 
age at which growth ordinarily ceases. In the case 
of his experimental animals, albino rats, in which 
increment of bodily weight ordinarily ceases before 
the age of 300 days, resumption and completion of 
growth were readily obtained at an age of more 
than ssodays. He, therefore, believes it reasonable 
to ask whether the capacity to grow can ever be 
lost unless it is exercised. Evenafter very prolonged 
periods of suppression of growth, he states, the rats 
can subsequently reach the full size characteristic 
of their species. In this respect there is no impair- 
ment of the individual. 

The satisfactory resumption of growth can be 
attained, he believes, not only after stunting by 
underfeeding, but also after the cessation of growth, 
which results when the diet contains proteins un- 
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suitable for the synthetic processes of growth or is 
low in protein. Growth in the cases referred to 
is resumed at a rate normal for the size of the animal 
at the time, the author states. It need not be slow, 
and frequently it actually exceeds the usual prog- 
ress. The size or age at which the inhibition of 
growth is affected also does not alter the capacity 
to resume growth. Even when the suppression of 
growth is attempted for very long periods at a very 
small size (body weight) the restoration may be ade- 
quate when a suitable diet is furnished, and the 
procreative functions are not necessarily lost by 
prolonged failure to grow before the stage of develop- 
ment at which breeding is ordinarily possible. 

The period of growth, he believes, may be greatly 
prolonged by inadequacies in the diet, so that 
growth becomes very slow without being completely 
inhibited. Though the time of reaching full size 
is thus greatly delayed, growth as expressed by 
suitable body weight, can ultimately be completed 
even during the course of long-continued retarda- 
tion, he states. 

Mendel believes the methods of partially retard- 
ing or completely suppressing growth to be too varied 
and unlike to permit final conclusions as yet regard- 
ing the outcome of all the procedures of inhibition 
for the subsequent welfare of the individual. His 
observations apply to the effects upon size and a 
few other incidental features mentioned. Although 
he considers it doubtful whether the fundamental 
features will be altered, far-reaching dogmatic 
statements seem to him to be scarcely justifiable 
until the experiments have been extended to include 
other factors and animal species. 

Georce E. Brersy. 


Wolferth, C. C.: Blood Changes in Albino Rats 
Following Removal of the Spleen. Arch. Jnt. 
Med., 1917, Xix, 105. 

During the course of studies on the albino rat 
in regard to the relation of the spleen to the other 
glands of internal secretion, the author had previous- 
ly noted certain changes that occur after splenec- 
tomy, and it therefore seemed to him desirable that 
a somewhat systematic study should be carried out. 
As a result of his study and series of experiments, 
the author believes that there is no important func- 
tion peculiar to the spleen. The slight transient 
alterations following splenectomy, together with 
the new lymphoid tissue, makes it seem likely to 
the author that this lymphoid type of tissue normal- 
ly shares with the spleen certain of its duties, and in 
the absence of that organ is capable of assuming a 
large part of the burden. If a diseased spleen were 
removed, the results of splenectomy would be ex- 
pected to be less in degree than usual, because com- 
pensation for splenic function had already partially 
occurred, 

The author calls attention to Musser’s observa- 
tion that in some chronic conditions the spleen may 
have been diseased so long and so extensively that 
a vicarious compensation of its function by other 
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organs may have occurred, thus obscuring the effect 
of removal, which idea was expressed also by Meyer, 
who excluded observations after removal of the 
spleen for Jeukamia, pseudoleukemia and malaria 
enlargement, Banti’s disease, tuberculosis, echino- 
coccus cyst and purulent affections, from the date 
of pure experiment, because compensation might be 
expected to have occurred. 

When a normal spleen is removed the alterations 
which result depend on the capability of related 
tissues to carry on in entirety the particular func- 
tions which had been in part performed by the spleen. 
The extent of the alterations probably depends in 
part on the amount and functional capability of the 
substituting tissues, the duration or the rapidity 
with which these tissues undergo functional hyper- 
trophy. 

If, however, conditions of some sort were present 
in the body demanding increased function of the 
type carried on by the spleen, in response to which 
that organ had hypertrophied, the large factor of 
safety which is present in the normal animal would 
not be expected after splenectomy. An exaggera- 
tion of the phenomena that usually occur after 
splenectomy would be looked for. 

As the author states, as far as known with cer- 
tainty at the present time the only untoward result 
of splenectomy is anemia. This anemia is varia- 
able as to degree and duration, probably depending 
in an inverse relation on the functional capability 
of the tissue ready to take the place of the spleen. 
Therefore, he says, if a truly hyperfunctioning spleen 
were removed severe anemia would be expected 
to develop, which result has occurred in all his rats 
with enlarged spleens. The cause of the anemia 
he cannot explain at the present time, but certain 
phenomena in connection with it stand out so promi- 
nently as to be suggestive to him in their relation 
to the réle of the spleen in the mechanism of blood 
destruction and regeneration. 

The hematogenic functions he considers not only 
unimpaired, but capable of tremendous activity in 
the absence of the enlarged spleen, which is shown 
during the periods of severe anemia, when at times 
nearly every cell in the circulating blood is a young 
form. ‘Thus he is forced to the conclusion that the 
anemia is due to increased hemolysis. The rapid- 
ity of development of the anemia, he believes, the 
jaundice, the overwhelming preponderance of young 
red cells, in some cases almost to the exclusion of 
other types, plainly points to this conclusion. 

The author studies the results of splenectomy in 
16 rats whose spleens were presumably normal, also 
in 8 rats with enlarged spleens. 

Rats after excision of a normal spleen showed a 
slight transient anemia, slight tendency to leuco- 
cytosis, well-marked increase in resistance of ery- 
throcytes, no change in percentages of reticulated 
red cells. There was an inconstant increase in the 
number of nucleated red cells during the periods 
of anemia. 

The removal of enlarged spleens was followed by 
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rapid and usually fatal anemia, hyperleucocytosis, 
marked increase in the number of nucleated and 
reticulated red cells, and in two of his cases, by 
distinct jaundice. 

The variability of results following splenectomy 
the author considers to be due to several factors, 
including the functional activity of the spleen and 
the functional activity and ability to compensate 
on the part of the tissues with function similar to 
that of the spleen. 

From the associated phenomena it appears to him 
almost certain that the anemia which develops 
after the removal of an enlarged spleen is of hemoly- 
tic type, thus more evidence is brought forward 
that the anemia of splenectomy is of hemolytic 
origin. 

The type of function exerted by the spleen, he 
states, in the mechanism of blood destruction and 
regeneration is necessary to life. Usually after 
the removal of the spleen there are left in the body 
other tissues capable of carrying on the function 
successfully. Under circumstances in which the 
function cannot be successfully assumed by other 
tissues, removal of the spleen would be attended 
with disastrous results, he believes. 

GrorceE E. BEILBy. 


Smith, M. I., and Hatcher, R. A.: A Contribution 
to the Pharmacology of Stovaine. J. Pharmacol. 
& Exp. Therap., 1917, ix, 231. 

The authors call attention to the fact that there is 
an extensive literature relating to the uses of sto- 
vaine as a local anesthetic, and more especially in 
spinal anesthesia, but its behavior in the body after 
its absorption into the blood stream has received 
little consideration at the hands of pharmacologists, 
and more definite knowledge is needed of its relative 
toxicity and anesthetic activity as compared with 
cocaine and other locally acting members of this 
series. 

They carried out an extensive series of experi- 
ments, the results of which may be summarized 
as follows: 

1. The experiments carried out afforded no evi- 
dence that stovaine exerts any direct action on the 
blood-vessels after the intravenous injection in 
cats, and it failed to change the caliber of the renal 
vessels of the cat or dog when perfused in con- 
centrations of 1:10,000 to 1:2,500. It depressed 
the heart when toxic doses were injected intrave- 
nously, and when the rabbit’s heart was perfused with 
a solution containing 1 part of the drug in 10,000 
parts of Locke’s solution. 

2. Stovaine caused death by inducing immediate 
and simultaneous paralysis of the heart and respira- 
tion, the action on each being independent of that 
onthe other. It disappeared rapidly from the blood 
stream after its intravenous injection. 

3. Little or none of the drug was excreted un- 
changed in the urine of the cat. 

4. Stovaine was removed from perfused fluid 
by the liver in which it appeared to be destroyed. 
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5. The fatal dose of stovaine for the cat or rabbit 
was about 30 mg. per kilogram when a solution of 
I:100 was injected rapidly into a vein. Somewhat 
more was required when dilute solutions were used. 
Complete recovery followed the injection of a toxic, 
but not fatal, dose within a short time, and several 
times as much as a single fatal dose might be ad- 
ministered within a few hours if small portions were 
given at short intervals. Very large doses were 
required by subcutaneous injection to cause death. 

Stovaine was found to be slightly, but distinctly, 
more toxic than novocaine by similar modes of ad- 
ministration, and complete recovery did not follow 
the administration of toxic doses of stovaine so 
promptly as it did that of corresponding doses of 
novocaine. GeorGE E. BEILBy. 


Robertson, T. B.: Recent Investigations on the 
Influence of the Anterior Lobe of the Pituitary 
Body, and on the Properties of the Growth- 
controlling Constituent, Tethelin. Endocrin- 
ology, 1917, i, 24. 

Robertson believes that the well-known clinical 
manifestations of hyperactivity of the anterior lobe 
of the pituitary body all point toward an intimate 
association between the physiological activity of 
this organ and the growth of certain tissues, par- 
ticularly the bones and epidermis. If the incidence 
of the hyperactivity be pre-adolescent, he says, the 
resultant is usually some measure of gigantism, 
while if the incidence of hyperactivity be post-adoles- 
cent the manifestations are usually of the acro- 
megalic type. 

He then reviews some of the attempts that have 
been made to reproduce in the laboratory some of the 
clinical manifestations of hyperpituitarism by the 
administration of pituitary tissue to animals. 

It is pointed out that hyperplasia of the anterior 
lobe of the pituitary body is notoriously associated 
with gigantism and acromegaly. On the other 
hand, he states, pathological conditions resulting 
in partial or total destruction of the anterior lobe 
of the pituitary body are associated with a clinical 
picture of adiposity, under-development of the skin, 
bones, sexual organs, and secondary sexual charac- 
ters. An exactly similar picture may be elicited 
in animals by extirpation of the pars anterior, as 
Cushing has shown. It was therefore anticipated 
that the administration of an excess of the anterior 
lobe secretion to animals would lead to a condition 
resembling the clinical pictures of gigantism and 
acromegaly. Notwithstanding these expectations, 
however, as he states, those observers who have ob- 
tained positive results unite in reporting a decided 
initial retardation of growth in weight and linear 
dimensions when anterior lobe tissue is administered 
to young animals. 

Returning to the effects of pituitary tissue upon 
growth, Robertson points out that the subcutaneous 
administration of anterior lobe emulsion to rats 
inoculated with Flexner-Jobling carcinoma very 
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markedly accelerates the growth of the neoplasm, 
while an emulsion of other tissue, such as liver, 
does not produce any acceleration. On the other 
hand, the administration of emulsified anterior lobe 
tissue to young mice led to equally marked retarda- 
tion of growth in weight and linear dimensions be- 
tween the sixth and twentieth weeks after birth. 

The author sought to isolate the growth-controll- 
ing principle from the anterior lobe and in doing so 
he paid particular attention to the lipoids. It was 
very shortly observed that these glands contained 
a most notable amount (10 mg. per ox-pituitary 
or 0.7 per cent of the fresh anterior lobe tissue) of a 
lipoid which presented very exceptional physical 
and chemical characteristics, being soluble in water 
to the extent of five per cent, soluble in alcohol and 
in ether, and yet precipitable from alcoholic solu- 
tion by admixture of a definite proportion of ether; 
containing phosphorus and nitrogen in the propor- 
tion of 1 to 4, and yielding inosite on hydrolysis. 
So peculiar a substance, being present in relatively 
large amounts, necessarily fell under suspicion of 
being the sought-for active agent, and the effects of 
administration amply confirmed this suspicion. 

The administration of 4 mg. of tethelin per day by 
mouth to mice from five weeks of age onward, 
produced a most remarkable change in the velocity 
and time-relations of growth. ‘The effect was simi- 
lar in kind to that of the administration of pituitary 
tissue already described, that is, initial retardation 
followed by acceleration, but both effects were 
exaggerated so greatly as to involve total distortion 
of the curve of growth, the second growth-cycle 
being enormously prolonged, while the third 
growth-cycle was abbreviated and accelerated. 
This quantitative difference was attributable to a 
difference in dosage. The animals which were fed 
with pituitary tissue received an eighth of a gram 
of fresh tissue daily, corresponding to a daily dosage 
of between eight- and nine-tenths of a milligram of 
tethelin, or one-fifth of the amount of the growth- 
controlling principle which was administered daily 
to the animals which received tethelin. 

GEorGE E. BEILBY. 


Park, E. A.: Extirpation of the Thymus in the 
Guinea Pig. J. Exp. Med., 1917, xxv, 129. 

The author divided the higher mammals into 
three groups according to the situation of the thy- 
mus. In the first group, the thymus is chiefly or 
entirely in the thorax; in the second, in both thorax 
and neck; and in the third, in the neck alone. 

He finds that the thymus in the guinea pig, un- 
like the thymus in other mammals, remains a purely 
cervical organ and does not possess the accessory 
lobe derived from the fourth pharyngeal pouch so 
frequently seen in other species. It would seem to 
him, therefore, as if the guinea pig should be especial- 
ly adapted for complete extirpation of the thymus. 
That this is not the case, however, is shown later. 

The operation for the removal of the thyroid in 
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the guinea pig was conducted under ether anesthe- 
sia. As soon as the animals recovered from the 
operation they appeared to be well. A number of 
the guinea pigs died a short time after the operation 
but not as the result of it, for the mortality was 
equally high, the author states, among the controls. 

The animals were kept under observation for 
variable lengths of time and were then killed. At 
autopsy the tissues of the neck of all the thymectom- 
ized animals were taken out en masse to be studied 
in serial section for thymus rests. As the block of 
tissue was removed from each animal it was turned 
over on its under surface, and first the thyroid, then 
the larynx and trachea, were dissected away, the 
former for finer histological study than would other- 
wise have been possible, the latter to facilitate 
serial section cutting. Great care was taken to 
carry away with the trachea and thyroid as little 
other tissue as possible. The conclusions are: 

Accessory lobes of thymus, derived from the third 
pharyngeal pouch, occurring in close association 
with the parathyroids from the third pouch, were 
found in serial section of the cervical tissues of eleven 
out of fourteen guinea pigs, and probably would 
have been found in all fourteen but for a technical 
error. 

It is probable, therefore, the author believes, that 
accessory lobes of thymus having this situation and 
origin are usually present in the guinea pig. 

Additional accessory lobes of thymus belonging to, 
but at some distance from the main lobe were also 
present in several of the animals. 

The discovery of these accessory lobes makes it 
certain that the guinea pig is unsuitable material 
for complete thymectomy, and probably complete 
extirpation of the thymus in this animal is rarely, if 
ever accomplished. 

The extirpation experiments of previous investi- 
gators in the guinea pig, the author states, must 
now be regarded as partial extirpations, and their 
results interpreted in that light. Extirpation of 
the thymus in the guinea pig produced no changes 
in the author’s experiments. 

+ Study of the serial sections of the cervical tissues 
of the guinea pig indicated that Ruben’s statements 
regarding the parathyroid derived from the fourth 
pharyngeal pouch in the guinea pig are correct, that 
it is much smaller than parathyroid III, may be 
rudimentary, and is sometimes absent. 

No accessory lobe of thymus was found accom- 
panying the parathyroid from the fourth pouch, 
a finding also bearing out Ruben’s statement that 
no thymus anlage springs from the fourth pouch in 
the guinea pig. GeorceE E. BerzBy. 


RADIOLOGY 


Savill, A.: X-Ray Appearances in Gas Gangrene. 
Arch. Radiol. & Electrotherap., 1916, xxi, 201. 

From an analysis of 67 cases at the Scottish 

Woman’s Hospital, at Royaumont, Savill finds 
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three distinct types of roentgen evidence of gas 
bacillus infection, and believes roentgen diagnosis 
of these types is possible. They are classified by: 

1. Simple swelling with misty outline, found 
when bacillus perfringens is the chief organism and 
is due to the oedema. 

2. Swelling and, in addition, a cloudy appear- 
ance as if flesh were replaced by dark, woolly clouds, 
usually due to bacillus perfringens and _ bacillus 
sporogenes together. 

3. Striation, coarse and fine; coarse more fre- 
quent and with more swelling. The fine, dark lines 
of gas infiltration map out the individual muscles 
so definitely that the plate resembles a drawing. 
This is usually associated with the vibrion septique 
and is rapidly fatal. 

The prognosis in Type 1 is good after free drain- 
age is established. In Type 2, where cloudiness 
indicates deep-seated gas unrecognizable clinically, 
the prognosis is less favorable and, unless amputa- 
tion or other surgical measures reach the infection 
to stem its course, death ensues. The prognosis 
in Type 3 is extremely grave. Two cases with fine 
striation died with rapid massive gangrene. Of 15 
cases with coarse striation, 6 died after amputation, 
6 lived after amputation, and 3 had extensive re- 
moval of gangrenous muscle. Davip R. Bowen. 


Morgan, J. D., McGill, C. M., and Vilvandré, G.: 
The X-Ray Diagnosis of Gas in the Tissues. 
Brit. M. J., 1917, 1, 8. 


The authors call attention to the fact that infec- 
tion of a wound by gas-producing organisms can be 
detected much earlier by X-ray examination than 
by any other method. By early diagnosis the limbs 
and probably the lives of many wounded men may 
be saved. ‘The interpretation of the skiagrams of 
these cases is by no means easy. Experience and 
a general consideration of the case will help in arriv- 
ing at a correct diagnosis. The quantity of gas 
found in the tissues is no criterion of the virulence 
of the infection. The amount of toxemia present 
is the best evidence of the seriousness of the case. 
The gas may appear as bubbles arranged in strings; 
it may lay as a clear layer under the skin or be- 
tween the muscles; it may occur as large irregular 
spaces or be scattered broadcast throughout the 
tissues. One must be careful not to mistake nor- 
mal shadows for gas infection shadows. 

Besides being a means of early and definite diagno- 
sis, the X-rays give valuable information as to the 
extent of tissue involved, thereby defining the 
amount of surgical interference necessary. 

Case reports are given of nine cases of gas infec- 
tion in which the skiagrams were of decided advan- 
tage in the diagnosis and treatment. G. W. Grier. 


Berry, H. M.: The Recognition of Gas Within the 
Tissues. Proc. Roy. Soc. Med., 1916, x, Sect. 
Electro-Therap., 17. 

Gas formation in the tissues following anzrobic 
infection can be early demonstrated by good radio- 
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graphs. Its exact location and extent are shown. 
Sometimes the condition can be recognized by this 
method before any clinical evidences are manifest. 

As early recognition is vital if the disease is to be 
successfully combated, the relative importance of 
the X-ray examination is self-evident. 

From an X-ray standpoint there are two types of 
gas formation: (1) a small number of discrete 
bubbles (The individual bubbles may be large or 
small.); (2) extensive and diffuse gas infiltration. 

The following conditions may simulate gas in- 
fections: (1) actual loss of tissue with consequent 
increased radiotransparency; (2) bubbles of air may 
be trapped within the tissues; (3) following the use of 
hydrogen-peroxide in a wound, gas bubbles may be 
left around the track of the wound. These will be 
present as discrete bubbles and not as a diffuse 
infiltration. The latter condition practically al- 
ways means infection. 

The author has examined 28 cases of gas infection. 
The diagnosis is substantiated in all by surgical 
and bacteriological evidence. In all cases of diffuse 
infiltration crepitation of the tissues could be felt. 
Where only a few discrete bubbles were present 
nothing abnormal could be felt. The odor of the 
discharge has no significance in the diagnosis of 
gas infection. There were 2 deaths in the series of 
28 cases. In both there was a mixed infection and 
extensive gas infiltration. In all cases where there 
was a large amount of gas the bacillus perfringens 
was found on bacteriological examination. 

G. W. GRIER. 


Dachtler, H. W.: Roentgenological Treatment of 
530 Cases of Malignant and Other Tumors of 
the Face. Am. J. Roentgenol., 1917, iv, 599. 


In the majority of these cases the tumors were 
upon or about the face, and of the total number 477 
were cured. Microscopical examination was made 
in 62 per cent, and while the others were diagnosed 
from a Clinical standpoint only, the accuracy of the 
diagnoses is not to be doubted as they were made by 
‘skilled clinicians. The results were usually good 
from a cosmetic standpoint and especially satisfac- 
tory in those cases occurring in or about the orbit. 
The results in later years have been more satisfactory 
as it is usual to refer the cases to the roentgenologist 
for treatment at an earlier stage, and there has been 
less fear on the part of the patient; at the same time 
there is less tendency to operate. The most favor- 
able position of all these cases seemed to be upon the 
forehead; and one case came under observation that 
had received fifty odd treatments elsewhere, and 
could only with some difficulty be persuaded to 
resume treatment; eight treatments healed the 
ulceration and it has not recurred in eight years. 
The results were especially good upon the chin and 
upper lip; all healed and there has been no recurrence 
in two years. 

The observations regarding cases of epithelioma 
-of the lower lip are interesting. Of 57 cases, 52 
“were Clinically cured, and the statement is made that 
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“Unless the glands are already involved, excision and 
postoperative roentgen treatment will accomplish as 
favorable results as a radical operation. The au- 
thor decided to apply roentgen treatment to the lesion 
as well as to the glands in selected cases. The re- 
sults have been as favorable as in the earlier cases 
which had either undergone excision, followed by 
roentgen treatment, or a radical operation alone. 
His experience in the treatment of lupus has not been 
so favorable, as even in those cases that yielded to 
treatment recurrence was common. In some cases 
of keloid the results were satisfactory. No doubt 
in the future there will be fewer of these advanced 
cases of epithelioma of the face, from the fact 
that they can be healed with so little discomfort to 
the patient and at the same time the application of 
caustics and cancer pastes, while successful in many 
cases, will yield to roentgentherapy where the re- 
sults are better in every way. W. S. Newcomer. 


Quimby, A.J., and W. A.: X-Rays in the Diagnosis 
and Treatment of Thyroid and Thymus En- 
largement. Med. Rec., 1917, xci, 13. 

This article deals with enlargements of both the 
thyroid and thymus glands, because in over two 
hundred and fifty cases studied by the authors it was 
found that very frequently both glands were en- 
larged in the same patient. Enlarged thymus was 
especially frequent in exophthalmic goiter. 

In the case of thyroid enlargements, X-rays were 
not very useful in diagnosis, except to determine the 
presence of calcareous deposits. ‘Thymus enlarge- 
ment, however, was found to be best diagnosed by 
the X-rays. Several exposures must be made, as 
the gland varies in size and density at different times. 
It must be differentiated from enlarged heart, en- 
larged mediastinal glands, aneurism, collapsed lung, 
abnormally placed organs, cysts, tumors, subster- 
nal thyroid, central pneumonia, pleural effusion, 
and bony deformities. 

In the treatment of enlarged thyroid, there should 
be careful selection of cases. It is useless to treat 
cases with calcareous deposits or long-standing 
fibrous degeneration. Exophthalmic goiter is most 
suitable for X-ray treatment, especially when ac- 
companied by enlarged thymus. A long-continued 
treatment with small doses was found more satis- 
factory than a short treatment with stronger doses. 

The treatment of enlarged thymus with X-rays 
is most satisfactory. The size of the dose should be 
regulated by the age of the patient. Children are 
more susceptible and show quicker results. When 
the thyroid also is enlarged, both the thymus and 
thyroid are exposed at the same time. As surgery 
of the thymus is accompanied by a high death-rate, 
X-rays should always first be given a thorough 
trial. 

The authors discuss various filters to protect the 
skin and consider leather the best. In malignant 
cases, the skin can be disregarded, as scar formation 
is of minor importance compared to the cure of the 
cancer. In a recent group of fifty-three thyroid- 
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thymic cases, an apparatus constructed by the au- 
thors for administering a very high potential surging 
current in conjunction with the X-rays and giving 
a very high penetration, was used with good re- 
sults. The dangers of X-ray dermatitis were con- 
siderably decreased and the patient’s blood-pressure 
was beneficially modified. 

Although the X-rays relieves symptoms in many 
of these cases, it should frequently be accompanied 
by other modes of treatment. ALrrep H. NorHren. 


Virenque and Jaugeas: The Evolution and Treat- 
ment of Infected Osseous Lesions Studied by 
Radiologic Examination (Etude sur |’évolution 
et le traitement des lesions osseuses infectées d’aprés 
l’examen radiologique). J. de radiol., 1916, ii, 273. 

The authors present a detailed study of 11 obser- 
vations of the evolution of infected fractures ac- 
companied by illustrative radiographs. 

The study of severe comminutive fractures shows 
diaphysary fragments with very irregular section 
surfaces, or with free or adherent fragments. Mo- 
bile adherent fragments have only a slight periostic 
attachment and sometimes they are very distant 
from the site of fracture. Fixed adherences have a 
firm periostic attachment and are always close to 
the diaphysary extremities. The torn, peripheric, 
periostic layer is not destroyed except in severe 
infections. 

Radiologic examinations show the condition 
exactly: the diaphysary extremities with free, mobile, 
or fixed fragments. Evolution will show different 
aspects. Ina general way, quite the opposite from 
cases of pathologic infection, there is no tendency 
for the diffusion of infection from the osseous tissue 
when this infection has an external traumatic origin. 
If disinfection of the bony tissue is rapidly and 
completely obtained the bone extremities, with the 
help of the periosteum, make rapid repair without 
complications. The radiographs show repair by a 
regular callus over an extent of even 5 to 6 cm. and 
the diaphysary extremities do not show any altera- 
tion of structure. But if disinfection is not obtained 
or only incompletely or late, complications varying 
from a simple fistula to the formation of vast 
osseous cavities or complete pseudarthroses may 
appear. ‘These are due to invasion of the osseous 
extremities by infection. The osteitic zone suffers 
a more or less slow destruction but it is limited by a 
bony zone of defence, hard, compact, and condensed. 
This limits the cavities and assures pseudo-arthro- 
sis. It is incapable of repair work and it does not 
allow peripheric periostic neoformation. The in- 
flamed periosteum, may even for a long time, show 
considerable neoformative activity, but it is useless. 
Free fragments are destined to immediate necrosis; 
freely adherent fragments undergo secondary necro- 
sis; fixed adherent fragments share in the evolution 
of the diaphysary extremities. 

Radiologic examination therefore permits us to 
recognize defective evolution as follows: 

1. In the vicinity of the diaphysary extremities 
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and periosteum: extensive, diffuse periostosis with- 
out precise limits; the appearance of a bony con- 
densation zone, with the disappearance of bony 
gallery next the compact tissue and medullar cav- 
ity. 

2. With regard to fragments: (excepting those 
quite separated at a distance) partial or total necro- 
sis, condensation, or the beginning of their seques- 
tration by a neighboring neoformation. 

3. Therefore, practically, everything is resolved 
into a rapid and complete disinfection of the frac- 
ture area. Removing too little of the injured tissues 
does not give disinfection and invites complications. 
To remove too much invites formation of pseudo- 
arthrosis with great loss of substance and without 
the hope of spontaneous repair. Free fragments 
and mobile adherent fragments must be removed as 
well as detached periosteum; with no interference 
with fixed adherent fragments nor with the diaphy- 
sary extremities except in so far as to clear them of 
any ragged bony or periostic excrescences. Such 
treatment is possible only after a careful radiologic 
examination, and this must be checked by repeated 
examinations during the evolution. But carefully 
following the procedure will avoid those complica- 
tions in the course of evolution of fractures which 
are only too commonly observed. W. A. BRENNAN. 


MILITARY SURGERY 


Gross, G.: Gaseous Gangrene; Statistical Docu- 
ments (Gangrene gazeuse; documents statistiques). 
Bull. Acad. de méd., Par., 1916, lxxvi, 586. 


In 2,796 severe wounds received in the author’s 
ambulance service during the battle of Verdun 
(March-June, 1916) tor cases of diffuse, massive, 
gaseous gangrene were observed. Of these, 92 
were due to shell wounds, the remainder being bullet 
and other injuries. Regionally there were 51 lower 
leg injuries, 35 of which were fracture; 35 wounds 
of the thigh, 20 being with fracture; 15 arm 
injuries, 10 being fractures. It is therefore evident 
that leg injuries are most frequently complicated by 
gangrenous septicemia. Of the total ror cases, 
36 were wounds of the soft parts alone and 65 were 
fractures with muscular rupture, in 38 of which 
there were accompanying lesions of the large vessels. 
Vascular lesions constitute a very important factor 
in the genesis of gaseous gangrene. The results 
were as follows: 


34 after amputation or 
disarticulation 

10 after wide opening up 
and ether treatment 

38 after amputation or 
disarticulation 

19 after multiple deep 
incisions and opening 
up 
Of the series, 53 per cent of the upper limb cases 

and 41 per cent of the lower limb cases recovered; 


44 recoveries 


Io! 
cases 


57 deaths 
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46 per cent of the upper limb and 58 per cent of 
the lower limb cases died. 

The mortality for those operated upon within 
twelve hours was 4.8 percent. For those operated 
upon after thirty-six houts the mortality rose to 
26.88 per cent. 

The author has excluded from these statistics 
24 cases of gaseous abscess. The mortality in 
these cases was 12.25 per cent. Of these 24 cases, 
21 occurred in the upper limbs.  W. A. BRENNAN. 


Weinberg, M.: Bacteriological and Experimental 
Researches on Gas Gangrene. Proc. Roy. Soc. 
Med., 1916, ix, 119. 

The author describes two types of gas infection. 
In the first type the extensive gaseous infiltration 
with gangrene is the outstanding feature. In the 
second the local findings are usually slight while the 
patient is very toxic — apparently overwhelmed 
with the toxins from the gas-producing organisms. 

The chief organisms responsible for the occurrence 
of gas gangrene are: bacillus perfrigens (the bacillus 
of Welch), vibrion septique, and bacillus cedematiens. 
These were found singly or in groups. 

The treatment consists of (1) wide incision or 
amputation, (2) administration of sera prepared 
from the three organisms mentioned above. There 
have been some very encouraging results from the 
use of the sera. J. H. Skies. 


Ivens, M. H. F.: A Clinical Study of Anaerobic 
Wound Infection; an Analysis of 107 Cases of 
Gas Gangrene. Med. Press. & Circ., 1917, ciii, 12. 

This paper was based on 460 cases of gas infection 
of which 107 were clinically gas gangrene. The 
factors of importance in the production of gas 
gangrene were: 

1. The proximity to contaminated soil; wounds 
of the lower limb showing a mortality three times as 
great as those of the upper, though wounds of the 
upper were more frequent. 

2. Shell wounds were six times as frequent in 
gas gangrene as in ordinary infected wounds. 

3. The presence of an infected “wad” of ‘‘ca- 
pote” kept up the infection. 

4. The interval between the wound and the first 
surgical intervention; insignificant wounds fre- 
quently causing fatal results if untreated and severe- 
ly infected. 

5. Early treatment was most important in the 
prevention of gas gangrene. 

6. Vascular lesions were an important factor 
when due to injury; as a remedial measure, such as 
ligature of great vessels, they were not important; 
22 cases with vascular lesions were followed by 
gangrene in 6 cases only. 

7. Sixty per cent of gas infected cases had frac- 
tures, and 71 per cent of gas gangrene cases. 

8. Wounds of the calf, trunk, or hip-joint were es- 
pecially dangerous if deeply seated. 

g. Tissueinjury hadanimportantinfluence. Gas 
abscesses were frequently seen in gas infections at 
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the site of subcutaneous or near simple fractures in 
the same case. 

1o. Intramuscular tension from within or with- 
out was a potent aid in the production of gangrene. 

11. Joint injuries occurred in 13 per cent of gas 
infections and in 20 per cent of gas gangrene. They 
increased the gravity of cases, and damaged joints 
were difficult to immobilize without pressure. 

The flora of gas gangrene was usually multiple: 
bacillus perfringens was present in nearly every case; 
bacillus sporogens was present in 41 cases; vibrion 
septique in 6 cases (several fatal); bacillus histo- 
lyticus, bacillus Hibler IX, and bacillus cedematiens 
were all reported, but less frequently. Streptococci 
of a virulent type were present in 59 cases, and added 
to the gravity of the infection. ‘Tetanus occurred 
in 15 cases, and was demonstrated bacteriologically 
in 7 cases. 

Of 464 cases of gas infection, 42 were fatal, 25 
dying from gas gangrene, 4 with tetanus. 

Amputation was considered necessary in advanced 
cases of gangrene, and was performed 65 times with 
48 recoveries by the open method with lateral in- 
cisions. When gangrene was limited to groups of 
muscles or joints, excision was performed 41 times 
with 33 recoveries. Hypertonic salt treatment alone 
was found to be unsuccessful, but combined with 
2.5 per cent carbolic acid gave good results. 

J. H. Sxizes. 


Lardennois, G., and Baumel, J.: The Malignant 
Infections of War Wounds by Anaerobic 
Microbes (Les infections malignes de plaise de 
guerre par microbes anaerobies). Presse méd., 
1916, p. 506. 

The authors’ study of gangrenous infections of 
war wounds is based on the observation of more than 
500 cases of varying degrees of gravity. 

The conclusions reached in this study are: 

1. The muscular tissue is the location of choice 
for anaerobic proliferation. Anaerobic infection 
develops in narrow and deep muscular wounds and 
is more frequent and more severe in the lower than 
in the upper limbs. 

2. A serious infection may develop even in slight 
wounds without fracture, as well as in the more 
extensive wounds. 

3. A certain degree of mortification of the mus- 
cular tissue is produced by the passage of the pro- 
jectile and the molecular disintegration resulting 
therefrom. 

4. Either the septic vibrion or the bacillus per- 
fringens are present in all cases or the two may be 
associated. 

5. These germs are generally alone; but in some 
especially severe and fatal cases they are accompan- 
ied by cocci. The association of bacilli plus cocci 
is a factor of gravity. ‘These cocci are anaerobic 
streptococci. 

6. In the beginning, toxins alone pass into the 
blood, producing toxemia. Septicemia is produced 
later. Sometimes after a surgical intervention has 
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avoided the danger of anaerobic infection a second- 
ary streptococcic septicemia develops, which is 
grave and difficult to control. 

7. All the microbes which live as saprophytes on 
the individual and his clothing increase in virulence 
when incarcerated in the injured muscular tissues. 

8. They digest the muscle and create toxic 
products; they digest the vessels and thus create 
sanguine suffusions and hemolytic icterus. Gasisa 
by-product of this digestion and may be lacking. 

9. The clinical manifestations are: malignant 
localized tumefactions; localized gangrene without 
gas; localized gangrene with gas; diffuse gaseous 
gangrene. 

The author discusses the details on which these 
conclusions are based. Wounds of the lower ex- 
tremities have been observed in 78.5 per cent of the 
cases as against 5 per cent of injuries of the upper 
extremity; 23.5 per cent of the cases were compli- 
cated with fractures as against 76.5 per cent with- 
out fracture. 

Anaerobic infections in the authors’ statistics 
showed a mortality of 15 per cent; 85 per cent have 
been cured by excision or amputation. 

Regarding treatment the authors lay stress on 
the early excision of injured tissues as the best pro- 
phylaxis against gangrene. It is only by wide abla- 
tion of the gangrenous tissues that a patient at- 
tacked by a gangrenous infection can be saved. It 
is necessary to destroy the illusion of many operators 
who still believe that removal of a projectile, par- 
ticles of clothing, etc., and drainage, will preserve 
the patient from severe complications. Very often 
the result has proved the contrary. 

Large and free removal is indicated in all cases 
even when the wound is small. Skin, cellular tissue, 
and attacked muscle must be included, but care 
should be taken not to remove a muscle in its 
totality but to leave some fascia to provide for 
reparation and thus prevent future functional in- 
competence. 

When gangrene is discovered vigorous action is 
required and the removals may be enormous; but 
the reparations in such cases are very surprising. 
Amputations must be the last resort. In the after- 
treatment of such breeches the authors greatly favor 
heliotherapy. W. A. BRENNAN. 


Cors, R.: The Electromagnet in the Surgery of War 
(Der Elektromagnet in der Kriegschirurgie). Zen- 
tralbl. f. Chir., 1916, No. 44. 

There are two methods of employing the electro- 
magnet: (1) the action of the magnet from a dis- 
tance, and (2) the magnetic sound. Both have their 
indications. 

The extraction of a piece of iron by means of 
magnetic rays from a distance is possible only in 
those tissues in which the resistance is not greater 
than the power of the magnet. This, however, 
even with the largest of magnets upon the ordinary 
sized piece of shell fragment is not very great and 
cannot be compared to the power of the human hand. 
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Only a few of the tissues of the body are adapted 
for its action, such as liver, brain, and fatty tissue. 
Through the freshly shattered masses of cerebral 
tissue following bullet wounds and the canals caused 
thereby fragments may be withdrawn even from a 
depth of 7 to 8 cm. If the necessary precautions 
are taken such as asepsis, weak magnetic power at 
first, it is doubtless the least damaging procedure 
in penetrating wounds of the brain. In abdominal 
surgery this method should prove successful in the 
extraction of fragments from the large parenchy- 
matous organs. 

It would be overestimating the strength of the 
magnetic attraction to attempt to remove shell 
fragments through muscles, fascia, or skin. It is 
entirely useless in removing old fragments encapsul- 
ated in scar tissue. 

The magnetic sound is most useful in conjunction 
with a hand magnet but more powerful with a giant 
magnet. One should have at hand a large number 
of sounds and choose for each case the thickest and 
shortest which can be used. This is done not only 
for the greater strength but also to avoid as much as 
possible the formation of false passages. 

Success depends not so much upon the distant 
action of the magnet as upon the carrying ability of 
the sound-point which must be brought into direct 
contact with the fragment. In fragments of the 
orbit least mutilating procedures are essential, and 
the electromagnet is of much value, especially if 
the sound is first introduced with the aid of the 
roentgen umbrella through the delicate tissues 
gently to the fragment and the current then turned 
on to withdraw it. With the low carrying ability of 
the sound it is much more likely that the fragment 
will slip off than that the tissues will be injured. 
The procedure is very simple in cases in which the 
fragment lies at the bottom of narrow canals and 
cannot be grasped with forceps, as in the sphenoidal 
sinuses, antrum, and in joint cavities. In a few 
cases of cerebral fragments in which the distant 
acting magnet failed the sound was successful but 
this must be used only when the indications are 
present, as fresh cases, definite localization, and 
certainty that the object is iron. 

The conclusion is that the use of the electro- 
magnet is confined to a minimal number of surgical 
cases of war, but that in these and especially in 
brain surgery it is undeniably of great value. 

L. A. JUHNKE. 


Guildal, P.: War-surgical Impressions Gained in 
France (Kriegschirurgische Eindruecke aus Frank- 
reich). Hosp-Tid., Kjgbenh., 1916, lix, Nos 27 and 
28. 

The author discusses his impressions and experi- 
ences gained in French hospitals. He visited among 
others Compiegne; the experimental station of 
Carrel; Montidier and its hospital which admits 
exlusively thoracic, abdominal, and cranial injuries; 
Amiens with its special hospital for face and neck 
injuries. Infection isthe dominant factor in military 
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surgery, especially now with the long drawn-out 
trench warfare. Of the small, medium-sized and 
large injuries the small are almost never, the medi- 
um-sized usually, and the large or severe injuries 
invariably, infected. As also in Germany the num- 
ber of artillery wounds has increased enormously 
with the trench warfare. The time elapsing between 
the injury and the beginning of treatment is the 
important element in the infection of wounds. 

The author discusses the disposition of the wound- 
ed from the trenches. The wounded are first taken 
to the “‘ poste de secours”’ where only severe hemor- 
rhages are checked, tracheotomies performed, and 
fractures immobilized. After that the wounded are 
taken to the “poste de pansement,” then to a dis- 
tributing center. The slightly injured are taken to 
a hospital near the front. The moderately severe 
injuries are taken to an evacuation hospital and the 
severest to the surgical ambulances, usually 5 to 10 
km. from the front. Here all operative procedures 
can be undertaken. After that the injured are taken 
to the base hospitals. 

At the beginning of the war all injuries were treat- 
ed very conservatively which later led to very poor 
results. Antiseptic procedures do not play an im- 
portant réle. The expectations of Carrel’s method 
of irrigation with Dakin’s fluid were only fulfilled 
in part. 

The important point in the treatment is that the 
injuried person receives medical attention during 
the first 12 hours, and the wound is opened and 
thoroughly drained. The wounds are cleansed 
a little quicker by this method, but a very complicat- 
ed apparatus is necessary. Since all wounds are 
now opened widely the infection is less virulent. 
Gaudie at Montidier excises the entrance and exit 
opening like a malignant tumor to healthy tissue 
and closes the opening per primam. As a novelty 
the author mentions the fact that Gaudie entploys 
methylene-blue solutions with the most striking 
result that all patients, doctors, beds, and the 
hospital are blue. 

With the exception of a few late cases tetanus was 
not seen. Collargol and vaccine treatment accord- 
ing to Wright were employed without any special 
results. 

The statistics given the author by Leriche are of 
interest. Following an attack by the Germans 
upon a trench the author had among 150 wounded 
30 injuries of the head, 20 per cent; 20 face and neck 
injuries, 13 per cent; 8 thoracic wounds, 5 per cent; 
2 abdominal, 1 per cent; 43 upper extremity, 28 per 
cent; 27 lower extremity, 18 per cent. Following a 
French attack there were brought in 38 injuries of 
the head, 17.3 per cent; 43 of face and neck, 19 per 
cent; 26 of the thorax, 11 per cent; 4 of the abdomen, 
1.8 per cent; 51 of the upper extremity, 23.2 per 
cent; and 57, 26.8 per cent, of the lower extremity. 
Among 2,334 injuries Leriche saw 229 head injuries, 
210 of the face and neck, 179 of the thorax and back, 
117 of the abdomen and pelvis, 614 of the upper and 
6o1 of the lower extremity. 
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The author comments on the fact that since the 
introduction of steel helmets the number of head 
injuries has increased considerably. He explains 
this by the fact that before their introduction 
many of those injured were killed outright. All 
skull injuries are operated primarily. Special 
treatment is accorded to injuries of the lower jaw 
which are immediately referred to special hospitals. 
Especial mention is made of the flying laparotomy 
ambulances consisting of 11 automobiles and 15 
physicians, and which can in two hours set up bar- 
racks and everything necessary. 

Quénu reports statistics of Stern showing 300 
cases of abdominal wounds treated conservatively 
with a mortality of 80 per cent, and 260 cases 
treated by operation with a mortality of 60 per cent. 

The author saw but few injuries of urinary or- 
gans — 2 or 3 bladder injuries. Bone injuries are 
not treated conservatively as at the beginning of 
the war. The wounds are opened up, loose or 
easily loosened fragments are removed. The dan- 
gers of pseudarthrosis formation is not great. 

Considerable difference of opinion exists regarding 
the treatment of joint injuries, but it seems that 
resection is preferred to the conservative treatment. 
He saw but few aneurisms and these were treated 
by ligation. Nerve injuries are common and should 
be operated upon early. In regard to amputation 
everywhere there was marked conservatism. Bul- 
lets are removed if they produce disturbances and 
the danger of removal is not too great. He ob- 
served an attempt to remove a bullet from the 
lung producing symptoms only on deep breathing 
— the patient remained on the table. Two shell 
fragments were sought in vain in the posterior 
mediastinum. ‘The methods of localization are the 
same as ours. L. A. JUHNKE. 


Ashford, M.: The Most Practicable Plan for the 
Organization, Training, and Utilization of the 
Medical Officers of the Medical Reserve Corps of 
the United States Army and Navy, and of the 
Medical Officers’ Reserve Corps of the United 
States Army, in Peace and War. Mil. Surgeon, 
1917, xl, 123. 

It has been clearly shown by the events of the 
past two years that the people need only to be shown 
the necessity for military preparedness, when they 
will themselves demand it. It becomes necessary to 
determine upon some method by which all reputable 
doctors may be reached and their interest gained, the 
plan proposed automatically performing that ar- 
duous task. This interest must be aroused through 
the medium of the medical press, the lay press, 
public lectures, and personal affiliations. 

Any rational plan for defense must not alone in- 
clude all types of citizens, but must discern their 
especial talents. Furthermore, such plans must con- 
sider that any vital issue between the United States 
and a first rate world power will compel this nation 
to equip an army and navy of unprecedented mag- 
nitude. With the first 500,000 men would march 
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the entire trained medical personnel of the nation, 
while for an army of 5,000,000 men the services of 
35,000 medical officers would be required. 

The plan that is offered is based upon the prin- 
ciple that all matriculates in reputable medical 
schools shall be considered by the Government as 
potential Medical Reserve officers, though it is not 
proposed to compel medical students to pursue a 
course of instruction along military lines. The 
Government shall make to all medical schools the 
offer of a compulsory or optional course in sanitary 
tactics for their student body, the school to elect 
whether this shall be a compulsory or a purely 
optional course. The former will have an officer of 
the Medical Department of the Army or Navy, 
compensated by the Government, detailed as in- 
structor. The latter shall have the same arrange- 
ment, provided the number of volunteer students is 
sufficiently large to warrant it. 

The reasons for this departure from the present 
plan are: a course of instruction is most valuable 
during the formative period when the individual is 
receiving his medical education; every potential 
doctor can be reached at this time; this is the period 
of medical life when the physician can interest him- 
self in military essentials with the least professional 
or personal sacrifice. This plan verges upon 
universal military service, but any other scheme is a 
makeshift, as true preparedness must be based upon 
universal service. 

The plan of instruction of graduate physicians 
of the Medical Reserve should be systematic, tend 
toward organization as well as education, and lead 
to classification according to especial abilities. The 
course proposed is a four-year correspondence course, 
accompanied by a period of not jess than fifteen days 
spent in an annual summer maneuver camp. At 
the end of the second year of this course those who 
have complied with the requirements will be invited 
to take an examination in the subjects which they 
have studied, the successful candidates being 
awarded a certificate for eligibility for appointment 
as captain in the medical section of the Officers’ 
Reserve Corps of the Army, or as past assistant sur- 
geons in the Medical Reserve Corps of the Navy. 
A similar examination at the end of the fourth year 
of the correspondence course will make the success- 
ful candidate eligible for the grade of major. The 
purpose of these examinations is to relieve the 
Medical Reserve officers from the burden of in- 
definite periods of preparation for examination; to 
offer them an incentive to successful completion of 
an arduous course: and to enable the Government 
to possess at all times a systematic classification of 
qualified Medical Reserve officers. 

When the physician has completed this training 
and is qualified as a Medical Reserve officer, it 
becomes necessary to find a way to hold his interest 
and keep him in touch with the changes in Medical 
Department administration. To this end a bulle- 
tin shall be prepared quarterly, which shall contain 
all information of interest concerning changes in 
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the policy, in the regulation, or in the instructions 
for medical officers. 

Under this system the instruction of the corps will 
cease to be a haphazard matter, but rather make for 
efficiency, breadth of view, and practical success. 
A plan for a national medical school for the three 
sister services of the Army, Navy, and Public Health 
has been considered, but it is not now practicable. 

In order to make the discussion complete, a plan 
of organization from both a military and political 
viewpoint is presented. A skeletal scheme is out- 
lined in order that the reader will be able to con- 
sider the practicability of a national association. 
This association will meet annually at the time and 
place of meeting-of the American Medical Associa- 
tion, its prime purpose being to foster patriotism 
and preparedness for war service among American 
medical men, and to strive for the best interests of 
the corps. It will have a national council whose 
membership will be based upon one delegate for 
every state in the Union. 

The state associations will meet annually, the 
purpose being to foster the State Medical Reserve 
Corps by word and example. The state associa- 
tions will elect delegates to attend the annual meet- 
ing of the association of the American Medical Re- 
serve Corps. The-state association is the primary 
unit in national organization and every member 
practicing in the state has the privilege of voice or 
vote in its proceedings. For any other purpose than 
political, reservists in cities or any densely populated 
communities may organize clubs or societies. 

The military organization may be diagrammed 
schematically as follows: 

1. Medical cadets, third and fourth year medical 
students under military instruction. 

2. Commissioned officers, Medical Reserve Corps. 

(a) First lieutenants, M. R. C., U. S. Army, or 
assistant surgeons, U. S. Navy. 

(b) Captains, M. R. C., U. S. Army, or passed 
assistant surgeons, U. S. Navy. 

(c) Majors, M. R. C., U. S. Army, or surgeons, 
U. S. Navy. 

(d) Majors: Consulting Surgeons. 

3. Retired officers, Medical Reserve Corps. 

(a) Retired from field service. 

(b) Wholly retired. 

Acceptance of existing conditions in the Army 
make it obligatory to assume that subsequent to 
the initial advance of certain Medical Reserve 
officers to conform to the prescribed ratio in each 
grade, advancement in peace and war in the Army 
Medical Reserve Corps must be by filling vacancies 
rather than by a stated period in each grade. It 
is also necessary to assume similar legislation for the 
Navy. Asa solution of the difficulty as to the rank 
and grade of Medical Reserve officers on active 
duty, it is suggested that the vacancies in each 
advanced grade be allotted to the active and in- 
active list of the Reserve Corps in exact ratio to the 
numerical strength of the two branches of the corps. 

Consulting surgeons are those who are regarded as 
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specially fitted for the execution of special duties, 
and who will be commissioned in the grade of major 
when placed in active service, and who will be ex- 
empt from routine attendance on camps of instruc- 
tion, cruises, and like duty. 

Officers of the Corps physically disqualified for 
field service, but who wish to be regarded as re- 
serves, may be transferred to the limited list, and 
will then be available for service at the base or 
in home hospitals. Medical officers of national rep- 
utation are desired for these special duties. Such 
selection and designation of specialists is to be sup- 
plemented by a card efficiency record for every 
reserve officer. 

The retired list comprises those who have been 
found physically disqualified for active field duty 
and who have been retired to a special reserve list 
and will be expected to meet all requirements for 
Medical Reserve Officers, except that of field or sea 
duty; and those retired wholly, because of physical 
disability or because of age limit prescribed by law. 

Any officer who holds a commission in the corps 
will be liable to military duty when called to the 
colors, and must serve when required by the depart- 
ment. He will be required to equip himself with 
the individual field equipment of the officer. Re- 
servists, graded as consulting surgeons, will be con- 
signed in time of war to those places where they may 
exercise their specialty with maximum efficiency. 
Those holding the grade of major, captain, or lieuten- 
ant will be commissioned in their own grade or in an 
advanced grade, according to the needs of the ser- 
vice. 

Medical cadets will not be required to forego their 
medical training in case of war. If they should 


volunteer they will be utilized in base or general 
hospitals as anesthetizers, dressers, etc. They 
would not be employed in hazardous posts because 
the demand for doctors becomes so great in times of 
war that the nation needs increased rather than 
lessened production. E. K. ARMSTRONG. 


INDUSTRIAL SURGERY 


Mock, H. E.: Industrial Medicine and Surgery, the 
New Specialty. J. Am. M. Ass., 1917, |xviii, 1. 


The author gives a very comprehensive outline 
of the careful work being done along the line of 
industrial medicine and surgery. Preventive med- 
icine occupies a high place in the scheme outlined. 
This prevention involves the prevention of ac- 
cidents, the prevention of the transmission of con- 
tagion from one employee to another, and the pre- 
vention of comparatively mild illnesses in the in- 
dividual becoming severe ones. First aid is ad- 
ministered at once by a fellow employee in cases of 
mild injuries, but whether the injury is mild or 
severe, all cases are at once sent to the doctor’s 
office for supervision. 

A large amount of sociological work must neces- 
sarily be done along with the regular medical and 
surgical duties. Sanitation, ventilation, and all 
matters dealing with the sanitary conditions of the 
working place, make up a large portion of the work. 
A large field of usefulness also, which the con- 
scientious physician may fill, is along the lines of 
construction in hygiene, and methods of living 
which will benefit not only the individual, but the 
community at large. J. H. SKILEs. 
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UTERUS 


Frank, R. T.: The Palliative Treatment of Inoper- 
able Carcinoma of the Cervix by Means of 
Radium. J. Cancer Research, 1917, ii, 85. 


The author believes that the technique and appli- 
cation of radium, its range of usefulness, the per- 
manency of the relief, the histological changes tak- 
ing place, and the process by which the rays produce 
their effects, are questions which are still unsettled; 
and the purpose of this article is to contribute to 
the various phases of the subject not yet cleared up 
and to put on record sundry interesting observations 
made during the treatment of a small but varied 
series of cases. From his study he believes that the 
following conclusions are warranted: 

1. Radium, he states, is the best palliative meas- 
ure in inoperable carcinoma of the cervix, and far 
advanced cases may be treated with it. It not 
only rapidly relieves the pain, hemorrhage, and 
discharge, but indirectly also improves the general 
health and condition. The minimum quantity of 
radium substance needed, he says, is 50 mg. 

2. Border-line cases or operable cases, he believes, 
should be submitted to operation after a short pre- 
liminary course of radiation, and good primary 
results may then be expected from simple total 
hysterectomy. Operated cases, he states, should be 
subjected to postoperative, prophylactic radiation, 
beginning not later than four weeks after operation. 
The technique of radium treatment of cervical 
cancer he considers simple and easy to learn. 

He concludes with a word of warning against 
the building of undue hopes upon this recent addi- 
tion to the weapons in the fight against cancer. 
His report of early results obtained agrees in the 
main with the favorable results reported by many 
others, and shows that radium is a wonderful pal- 
liative, but whether the final results will prove that 
radium can give a permanent cure of cancer he 
considers still a mooted question. Judging from 
the limited penetrating power of the rays and 
the variation of resistance of different cancers, it 
seems probable to him that numerous disappoint- 
ments will occur, and that in many cases positive 
harm will be done by enthusiasts who refuse to sub- 
mit operable cancers to surgical operation. 

GeorceE E. BEILBy. 


Benmosche, M.: A Contribution to the Study of 
the Relation of Erosions of the Cervix to Malig- 
nant Growths of the Uterus. Am. J. Surg., 
IQ%7, ZXX1, 2. 

After reviewing the histology of the cervix and 
asserting that all epithelial new-growths have some 


irritative influence as a starting point, Benmosche 
states that the cancerous cell is not a new unit, 
but an epithelial cell which under the influence of 
radio-active changes has degenerated and reverted 
to its ancestral prototype — the unicellular pro- 
tozoa — the ameceba. 

With the reversion to the parental type it acquired 
all the qualities as well as the defects of the unicel- 
lular organism. 

The qualities are: intense activity, rapid prolifera- 
tion, osmosis. 

The defects are: disordered growth, imperfect 
organization, precarious existence — reaching the 
stage of parasitism. 

The occurrence of epithelial tumors in old age 
may be explained by an attempt on the part of an 
organic cellular unit —the epithelial cell nearing 
senescence, to reproduce its parental prototype 
and begin anew its life circle — stimulated by an 
irritation. 

There is a great similarity between the cervix and 
mammary glands. They are both functionally very 
active in child-bearing women and are also both 
subject to various forms of injuries, irritations, and 
inflammatory changes with their sequele. 

Carcinomata frequently follow pre-existing chronic 
inflammations, usually spoken of as the ‘‘ precancer- 
aus stages.”’ 

The occurrence is in direct proportion to the dura- 
tion of the inflammation and the protoplasmic ac- 
tivity of the part effected. 

It is important to distinguish between simple 
erosions and ulcerations of the cervix. No ulcera- 
tion of the cervix should be looked upon as benign. 
Every case of laceration and erosion as well as any 
symptomatic aberration referable to the generative 
organs of women nearing the menopause should be 
carefully studied, properly diagnosed, and radically 
treated. 

In support of this statement a case of a woman 29 
years old is reported, in whom the clinical picture 
showed a bilateral laceration of the cervix markedly 
eroded, while the microscopic findings of the ampu- 
tated cervix were those of an early malignancy. 

L. R. GoLpsmiTH. 





Warner, F.: Malignant Leiomyoma of the Uterus. 
Am. J. Obst., N. Y., 1917, Ixxv, 241. 


After a discussion of fibrous tumors of the 
uterus illustrated with four microphotographs of tis- 
sues the author summarizes his study as follows: 

1. Clinically so-called uterine fibroids are leio- 
myomata. 

2. Leiomyomata are derived, as the name in- 
dicates, from smooth muscle-cells; these newly form- 
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ed cells stimulate the development of fibroblasts 
with excessive growth of collagen and fibrilogen 
fibrils from them. ‘The subsequent contraction of 
the newly formed connective tissue may be such as 
to largely destroy the muscle-cells, giving the growth 
the appearance of being a true fibroid tumor. 

3. The tendency of all leiomyomata is to form in 
definitely encapsulated areas; when numerous cells 
break through this encapsulation the growth is 
suspiciously malignant. 

4. About 2 per cent of the cases of leiomyomata 
are associated with malignancy of a sarcomatous 
type; while carcinoma complicates them in about 
4 per cent of the cases. 

5. Itis dangerous practice to consider all leiomyo- 
mata benign; many may be found at operation to 
be associated with malignancy. 

6. Sarcoma is a disease of infancy and early child- 
hood in the main; leiomyoma occurs most frequently 
between the third and fourth decades of life. 

7. A rapidly growing leiomyoma should excite 
suspicion of malignancy. 

8. A thorough study of leiomyomata subsequent 
to operation is needed to determine the question of 
malignancy. 

9. To differentiate a leiomyoma from a true 
fibroid tumor, a differential stain, such as phospho- 
tungstic acid, is needed to bring out the myoglia 
fibrils of the muscle-cells as well as the collagen 
and fibrilogen fibrils of the fibroblasts. 

tro. Any sort of malignant cells may assume the 
shape of spindle cells, or round cells, large or small. 
Consequently it would be preferable to name the 
neoplasm sarcoma, fibrosarcoma, etc., rather than 
round- or spindle-celled sarcoma. 

11. Increased flow at the periods is a symptom of 
leiomyomata, but a flow instituting itself between 
periods points to other causes, frequently malig- 
nancy. 

12. To leave leiomyomata unoperated upon, 
always exposes the patient to the danger of malig- 
nancy engrafting itself upon the growth, if indeed the 
tumor is not already malignant. 

13. The extent and degree of malignancy of a 
leiomyosarcoma is determined by the extent to 
which the growth has broken through the capsule, 
the surrounding infiltration, the presence of mitotic 
figures, the poorly differentiated cell structure and 
the invasion of lymphatics or lymph-nodes, as well 
as the pinkish appearance of the growth revealed 
on section. C. H. Davis. 


Williams, J. T.: Extrapelvic Causes of Uterine 
Heemorrhage. Inierst. M. J., 1917, xxiv, 173. 


From a review of the literature and his own ex- 
perience, Williams classifies these cases as follows: 

Those associated with diseases of the blood— 
anemia, purpura, leukemia. 

Those associated with circulatory disturbances— 
cardiac disease, hypertension, portal stasis. 

Those associated with disturbances of the organs 
of internal secretion—thyroid, adrenal, pituitary. 


Those associated with diseases of metabolism— 
scurvy, diabetes. 

Those associated with diseases of the nervous 
system—hysteria. 

He reports interesting cases due to nephritis, 
leukemia, and heart-disease and reaches these con- 
clusions: 

1. All cases of uterine hemorrhage not definitely 
due to some obvious local cause should be subjected 
to very thorough general examination before any 
local treatment is attempted. 

2. When some constitutional cause is found, 
treatment should be directed first to the general 
condition. 

3. If such constitutional treatment fails to stop 
the hemorrhage, curettage may be resorted to in 
order to stimulate by mechanical irritation the uter- 
ine muscle to contract on the bleeding vessels, ex- 
cept in cases of hypertension in which the hamor- 
rhage is usually an attempt on the part of nature to 
relieve the increased blood-pressure, and therefore 
should not be checked. L. R. GoLpsmiTH. 


Frank, R. T.: A Study of the Anatomy, Path- 
ology, and Treatment of Uterine Prolapse, 
Rectocele, and Cystocele. Surg., Gynec. & Obst., 
1917, XXiv, 42. 

Vaginal interposition of the uterus for cystocele, 
and “isolated levator suture”’ for rectocele at once 
enjoyed wide popularity, because these operations 
have a definite anatomical basis. Both operations 
have a limited application, and as has been shown, 
levator suture gives unsatisfactory functional results. 

The author endeavors to put vaginal plastic 
repair upon a firm anatomical foundation similar to 
that enjoyed by hernia in other regions of the body. 
Just as in the inguinal region, both fascia and 
muscles must be utilized in the repair, and, similarly, 
space must be left for certain structures (in the 
present instance, urethra and vagina) to pass through 
the reconstructed wall. 

The anatomical structures that are used in repair 
of cystocele are mainly fascial — triangular liga- 
ment and pubocervical ligaments (‘‘bladder_pil- 
lars’). Those used in the repair of rectocele are 
both muscular and fascial — deep perineus and leva- 
tor ani muscles, together with their fascia (levator 
and anal fascia, triangular ligament). Rectocele 
anatomically is of three types: tears of the peri- 
neum (triangular ligament), low rectocele (separa- 
tion of the levator muscles and tear of the rectal 
fascia), and high rectocele (either a sliding hernia of 
the upper part of the rectum or a true hernia 
through Douglas’ cul-de-sac). Combinations of 
all three varieties are encountered. 

The technique described does not vary radically 
from that generally utilized. The vaginal denuda- 
tion is relegated to its proper use, that of a skin 
incision. Accurate description of the exposure 
and recognition of the various structures employed 
in the repair are given. The bladder is liberated 
and the bladder pillars are united in front of this 
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viscus. In low rectocele the unisolated levators 
are brought together, and united with the triangular 
ligament. In high rectocele the sacro-uterine liga- 
ments, cervix and rectal fascia are drawn together 
to close the hernial orifice. 

A full discussion of the practical details of vaginal 
plastic repair is contained in the article, which also 
contains illustrations drawn from anatomical models 
and from operative findings. 


Robins, C. R.: 
Shown by One Hundred Cases. 
Month., 1917, xxi, 530. 


Indications for Hysterectomy as 
Virg. M. Semi- 


Hysterectomies made up about 8 per cent of the 
total number of operations performed during a cer- 
tain period. ‘The types of operation were: 


Supravaginal......... .48 
Total abdominal. .. . 45 
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It is the author’s practice in all types of hysterec- 
tomies, to remove the ovaries as well as the uterus, 
because the disturbance of the system is less. The 
effect of the generative organs of women on their 
general health is not confined to the action of the 
ovarian secretion alone, but is dependent upon the 
complete menstrual cycle. 

The ages in this series ran from 26 to 57 years. 
Divided into periods they were as follows: 
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The causes for operation were as follows: 
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Fibroids, complicated (usually with pelvic inflammation) 24 
Chronic metritis (usually with ROMOTINABS). 0... ccc cccvcccss 28 
Chronic pelvic inflammation........................ 7 
Double ovarian cyst with pelvic inflammation... 3 
Dermoid cyst, complicated. ............... : garecke I 
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Conservatism is essential to successful gynecologic 
surgery, the object of which is to save and prolong 
life and restore the patient as far as possible to the 
enjoyment of a normal and happy existence. 

Only those cases should be operated upon in which 
the indications are absolute and the prospect of 
insuring good subsequent health reasonably cer- 
tain. In young women operations should be the 
last resort. Many of their complaints are induced 
and the result of faulty conceptions of themselves 
or of faulty habits. 

In chronic pelvic inflammation, it is usually pos- 
sible to preserve the essential organs of menstrua- 
tion, the ovaries and uterus, and restore the patient 
to health and comfort. 

In double ovarian cysts, neither of the ovaries 
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can be conserved or any portion of them and, there- 
fore, complete ablation of the organs should be 
practiced. 

In carcinoma of the cervix, where the case is 
considered operable, the Wertheim operation should 
always be done. This should be preceded by 
cauterization by the Percy method. In the two 
cases of carcinoma of the fundus mentioned, one 
gave reasonable positive signs; the other was found 
in a case in which the uterus was removed for a 
chronic metritis. 

In the case of rupture of the uterus, the patient 
was already infected and running a temperature. 
Hysterectomy and free drainage resulted in a 
cure. 

While in young women hysterectomy is not an 
operation of election, but only one of necessity, the 
reverse is true in women about the menopause, and 
in these cases the burden of proof should be to show 
why such a uterus should be saved. 

EDWARD L. CORNELL. 


EXTERNAL GENITALIA 


Rachford, B. K.: Epidemic Vaginitis in Children. 
Am. J. M. Sc., 1917, cliii, 207. 

The author states that while there is little doubt 
that the large majority of cases of epidemic vaginitis 
in children are of gonorrhoeal origin, the bacteriolog- 
ical tests used to differentiate the gonorrhceal cases 
from the others are not absolutely satisfactory. 

Vaginitis is now recognized as one of the most prev- 
alent infections, especially in institutions. In 
the author’s experience the large majority come 
from institutions and occur in children under school 
age. 

Epidemic vaginitis is on the increase and its con- 
trol presents one of the most difficult of the public 
health problems. It is remarkable that the disease 
is so rarely transmitted to adults, while it is so 
extremely infectious among children. Among chil- 
dren the cases due to sexual contact are practically 
negligible, in adults it rarely is transmitted in any 
other way. 

The duration of the disease according to the ‘‘ Re- 
port of American Pediatric Society on Vaginitis in 
Childhood” made in 1915, is from six weeks to six 
months. One of the physicians believes that cure 
comes only at puberty. Although recurrences 
are very liable to occur the disease seems to disap- 
pear at puberty. Complications rarely occur. 
In a very large experience the author has seen only 
one case of arthritis. 

The simpler methods of treatment are to be pre- 
ferred. The author uses daily irrigations of 2 
quarts of normal saline solution followed by an 
injection of 2 or 3 ounces of a 1 per cent solution of 
silver nitrate. The danger of reinfection is great. 
The older children should be excluded from the 
schools, but this in turn is an injustice as it de- 
prives them of their education. 

From a public health standpoint these cases would 
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be easier handled if they were classed as epidemic 
vaginitis and the term gonorrhoeal or gonococcus 
vaginitis dropped. S. A. CHALFANT. 


Mucha, von.: The Question of Uterine Dis- 
ease in Cases of Vulvovaginitis Infantum (Zur 
Frage der Uteruserkrankung bei Vulvovaginitis 
infantum). Wien. med. Wchnschr., 1916, No. 28. 

Gonorrhoeal disease among infants has also been 

increased by the war. The author observed 27 

cases of specific vulvovaginitis among which there 

were 3 cases in which symptoms pointed to the 
involvement of the uterus and adnexa. A girl, 

19 months old, with gonorrhceal vaginitis died of 

scarlet fever. The histological examination showed 

definite inflammatory and infiltration changes in 
the vaginal mucosa throughout its entire extent 
including the mucosa covering the vaginal portion 
of the cervix to the mucosa of the cervical canal. 
The bacteriologic examination showed no evidence 
of the infection going beyond the external os. In 
addition there were peculiar changes in the epithe- 
lium of the cervix consisting in marked hypertro- 
phies of the epithelium. The uterus and adnexa 
showed no pathological changes whatsoever. The 
treatment of this condition consists in daily irriga- 
tion with 0.25 to 0.5 per cent solution of protargol 
and 1:1000 argentum. In the non-specific cases the 
local treatment is omitted entirely and a general 
tonic treatment with iron and arsenic instituted. 
L. A. JUHNKE. 


Frank, R. T.: Technique of Vaginal Plastic Opera- 
tion for Cysto-Rectocele and Prolapse of the 
Uterus. WN. Y. St. J. Med., 1917, xvii. 3. 


The author has written this paper not, as he 
says, with the intention of describing any new opera- 
tions, but with the idea of standardizing operative 
techniques. The results obtained by the usual 
operations in the repair of cystocele and rectocele 
and prolapse of the uterus are ridiculously poor, and 
the author believes this to be due mainly to lack of 
individualization of technique. 

In the operation for repair of cystocele, which is 
the usual one employed, particular attention is called 
to the musculofibrous strands — the bladder “‘pil- 
lars’’— arising partly from the lateral wall of the 
cervix and vagina and extending to the bladder. 
These ‘‘pillars” will be found to be continuous with 
a firm layer of fascia which must be preserved intact. 
It is the tensile strength of these “‘ pillars” with their 
fascia that is to hold the bladder at a higher level. 
In passing the sutures a good bight is taken in the 
cervix so that when tied, they bring the ‘“‘pillars” 
together in front of and attached to the cervix. 

The operation for the repair of lacerated perineum 
should be divided into three stages: 

1. Repair of rectocele. 

2. Repair of perineum. 

3. Repair of enterocele and high rectocele. 

For the repair of rectocele the author prefers the 
Hegar denudation. In bringing the separated 
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fibers of the muscle together no distinct isolation 
of the muscle is done, but a bight of tissue en masse 
in sufficient bulk to give firm support, always in- 
cluding the rectal fascia, is brought together in 
front of the rectum. When brought together and 
tied, the vaginal canal should admit one or two 
fingers, depending on the conditions sought — 
subsequent childbearing or not. 

For the repair of the perineum this process is 
continued downward, taking good bights of lateral 
tissue. When these are finally tied, a firm perineum 
will have been built up. 

For the repair of high enterocele, after the usual 
denudation for rectocele, blunt dissection exposes 
the sacro-uterine ligaments behind the cervix and 
beginning at this point (sacro-uterine ligaments), 
which is considerably higher than for the usual 
rectocele, the lateral tissues, including the lateral 
peritoneum, ligaments, and fascia, are brought 
together in front of the rectum. The remainder of 
the operation is the same as for the repair of rectocele 
given above. 

The author believes that by keeping these various 
detailed points in mind he has not only been able to 
get better results in his work, but he has been able 
to teach the principles involved with greater ease. 

Harvey B. MAttTHEws. 


MISCELLANEOUS 


Peterson, R.: Relationship Between Gynecologic 
and Neurologic Conditions. J. Mich. St. M. 
Soc., 1917, XVi., 51. 

It is firmly fixed in the minds of the profession 
and of the laity that functional nervous diseases in 
women are caused or at least aggravated by pelvic 
diseases and treatment of the female genital organ 
is at once begun, no matter whether they are dis- 
eased or not. 

The author classifies these neurotic women as 
follows: 

1. Women with neurological symptoms whose 
pelvic organs are anatomically and physiologically 
normal. 

2. Women with neurological symptoms whose 
genital organs are anatomically normal, but whose 
functions are abnormal. 

3. Women with derangements of the nervous 
system whose pelvic organs are unquestionably dis- 
eased and where the disease may aggravate but 
does not necessarily cause the nervous manifesta- 
tions. 

4. Women of naturally good nervous organiza- 
tions whose nervous manifestations have followed 
upon and hence apparently are due to true pelvic 
lesions. Epwarp L. CorNELL. 


Pilcher, J. D.: The Action of Several Female Rem- 
edies on Strips of the Excised Human Uterus. 
Arch. Int. Med., 1917, xix, 53. 

Aletris (unicorn root), pulsatilla, and oil of 
valerian depressed the activity of strips of the ex- 








626 


cised human uterus; caulophyllum (blue cohosh) 
caused tonic contraction, while viburnum pruni- 
folium and cnicus benedictus (blessed thistle) were 
inactive. 

It is highly improbable that these drugs could act 
on the uterus in situ in doses that could be tolerated 
by the patient. Further the action was in no 
sense specific to the uterus, for the drugs acted in 
the same manner on strips of uterus and intestine 
of the guinea pig. 


Manton, W. P.: Insanity and Pelvic Diseases in 
Women. J. Mich. St. M. Soc., 1917, xvi, 49. 


The author tabulates 326 cases of psychosis in 
one table and 100 in another. He does not believe, 
however, that, as a rule, the pelvic condition has 
anything to do with the type of the associated psy- 
chosis. In the first table the percentage of cases 
in which pelvic disease was found was 68, while in 
the second list it happened to be too, a total which 
would not often occur, as 81 per cent fairly represents 
the frequency in cases which have come under his 
observation. 

Insane women suffering from pelvic disorders, 
from a humanitarian point of view at least, are en- 
titled to any and every form of treatment which 
will lessen local irritation and relieve somatic suf- 
fering. EDWARD L. CoRNELL. 


Experimental Researches on Utero- 
Radiol Med., 


Serafini: 
Ovarian Irradiation by X-Rays. 
1916, iii, 169. 

Although there have been many publications de- 
scribing the effects of X-rays on the ovary, few have 
appeared regarding the effects on the uterus. The 
question is important owing to the radiologic 
treatment of uterine tumors; and the author has 
therefore endeavored to determine experimentally 
the reaction of the female genital apparatus in 
rabbits submitted to a series of irradiations. The 
animals were divided into four groups: (1) with 
ablation of ovary without radiation; (2) normal and 
no radiation; (3) ovary ablation with radiation; 
(4) normal with radiation. 
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From a microscopical point of view the results on 
the uterus have been as follows: Simple castration 
without radiation causes a uterine atrophy much 
more marked than ablation followed by radiation. 
Radiation of the normal uterus provokes a con- 
siderable hypertrophy of the organ compared with 
non-radiated animals. Histologically in simple 
castration the muscular layer is but slightly modi- 
fied; vascularization is reduced. The mucosa is 
exceedingly modified. In castrated animals sub- 
mitted to radiation the muscular layer is almost 
normal but there is a clear connectival infiltration. 
In normal radiated animals there is considerable 
hypertrophy of the muscle-fibers with capillary con- 
gestion. ‘The mucosa is hypertrophied. 

The general effect of the X-rays may be stated 
thus: there is an important congestion of the whole 
organ; the germinative epithelium remains intact; 
in the cortical substance numbers of young and adult 
follicles, some having undergone cystic degenera- 
tion. Lutein cells are rare; interstitial tissue is 
developed; there are no recent yellow bodies. Ra- 
diation acts by inhibition of the ovary, every cell 
submitted to the action of the rays losing its caryo- 
kinetic power, but capable of living some time. This 
fact was clinically verified because radiation of the 
ovaries temporarily suspended menstruation and it 
can produce sterility if the dosage is prolonged 
sufficiently. 

The cellular action of the rays was clinically 
demonstrated in the case of a woman of 40 who was 
treated by the rays for uterine fibroma and subse- 
quently had a total hysterectomy. The uterus 
was found enlarged, hard, congested, and oedema- 
tous on its anterior face. The ovary showed nu- 
merous necrotic spots with hyaline degeneration and 
total absence of yellow bodies; there was an abun- 
dant interstitial haemorrhage which seemed specifi- 
cally due to the action of the rays as well as to the 
necrotic foci. 

Regarding reaction effects at a distance the 
authors have observed that castration and radiation 
of the genital organs produced a hyperactivity of 
the hypophysis while in the pineal gland there was 
hypo-activity. W. A. BRENNAN. 
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PREGNANCY AND ITS COMPLICATIONS 


Lytle, C. C.: Some Mistakes in the Diagnosis of 
Ectopic Pregnancy. JN. Y. St. J. Med., 1917, 
Xvil, 33. 

Lytle calls attention to the difference of opinion 
as to the ease of making a diagnosis of ectopic preg- 
nancy before rupture. He compares the diagnosis in 
the ruptured state to the diagnosis of a ruptured 
appendix and states that incorrect teaching is the 
cause for the prevailing idea that the condition is 
only to be recognized in the ruptured or tragic 
state. The importance of recognition of the con- 
dition is in the difference in the mortality in the 
case before or after rupture. At the Out-Patient 
Department of Leland Stanford University, there 
was one case of ectopic pregnancy to 131 cases of 
pregnancy. Williams refers to the “evolution of a 
pathologic curiosity into a condition of every-day 
occurrence.” 

Uterine abortion, impending or incomplete, is a 
common diagnosis in cases of ectopic pregnancy be- 
forerupture. Of the go per cent seen before rupture 
a large proportion were told that an abortion was 
threatened or incomplete. 

“ctopic pregnancy is frequently diagnosed as 
acute appendicitis. Ectopic pregnancy should 
always be considered in abdominal colic in females in 
whom pregnancy is possible, especially with a his- 
tory of overdue catamenia. 

Besides these two conditions, these cases have 
been diagnosed as acute indigestion, gall-bladder 
disease, ovarian cyst with twisted pedicle, pyosal- 
pinx, hydrosalpinx, salpingitis, and perforated 
ulcers. 

In conclusion, he again emphasizes the fact that 
the clinical picture of tubal pregnancy before 
rupture must be thoroughly known and he calls 
attention to the importance of the symptoma- 
tology of irregularity of the menses combined with 
lower quadrant abdominal pain. By a bimanual 
examination, the discovery of a tender doughy 
broad ligament mass on the same side of the uterus 
as the pain adds to the certainty of the diagnosis. 
Faintness is sometimes experienced before rupture 
and fever is the rule after extravasation of blood into 
the abdominal cavity. 


McPherson, R.: The Conservative Treatment of 
Eclampsia. Bull. Lying-In. Hosp., N. Y., 1917, 
xi, 48. 

McPherson states that originally he was not in 
favor of the conservative treatment of eclampsia, 
as demonstrated by a paper published by him in 
1909, but that in more recent years he has “hit 
the trail’’ for conservatism. 


In the article referred to above there was a 
maternal mortality of 30.8 to 33 per cent, and a 
foetal mortality of 44 per cent. 

In 1915 the author instituted the so-called ‘ro- 
tunda”’ treatment, and in a series of 35 cases had a 
maternal mortality of 8.6 per cent and a feetal 
mortality of 40 per cent. 

The “rotunda”’ treatment, briefly, is as follows: 

Upon admission the patient is catheterized, the 
blood-pressure taken, and put ina dark room. Mor- 
phine sulphate, gr. 0.5, by hypodermic is given, 
followed by stomach lavage and 2 ounces of castor 
oil poured down the stomach tube. Colonic irri- 
gation of 5 gallons of 5 per cent glucose solution is 
given. If the blood-pressure is 175 systolic, phle- 
botomy is done and a sufficient amount of blood 
extracted to bring the pressure down to 150 systolic. 
The patient is then kept quiet and one-fourth grain 
of morphine is given every hour until the respirations 
drop to 8 per minute. At this time the convulsions 
have usually ceased, labor will have started, and, 
as has happened in practically all of the author’s 
cases, the patient will deliver herself in a short 
time. 

In conclusion the author recommends this form 
of treatment and believes the men who try it will 
be convinced of its merits. Harvey B. Matruews. 


Williams, P. F., and Kolmer, J. A.: Complement 
Fixation in Abortions of Women, with Special 
Reference to the Bacillus Abortus (Bang) and 
the Bacillus Abortivo-Equinus. Am. J. Obst. 
N. Y., 1917, Ixxv, 194. 

After a general discussion of the experiments con- 
ducted in the course of this study the authors give 
the following summary of their work: 

1. Complement fixation reactions with the poly- 
valent antigens of bacillus abortus (Bang) and 
bacillus abortivo-equinus and the sera of 50 women 
aborting in the early months of pregnancy yielded 
negative results, and indicated that, in these cases 
at least, these micro-organisms were not etiological 
factors. 

2. Since the bacillus of epidemic abortion of 
cows has been found in milk it is advisable to sub- 
ject aborting cows to rigid bacteriological and im- 
munological tests for the bacilli before permitting 
the distribution and consumption of their milk, 
although it has not been definitely proved that the 
bacillus abortus (Bang) is capable of producing 
abortion in women. 

3. Of these 50 women the sera of only 4, or 8 
per cent, gave positive Wassermann reactions. 
Specific treatment of such cases should be continued 
until the Wassermann reaction becomes persistently 
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negative not only with an alcoholic extract of syphil- 
itic liver as antigen, but more particularly with a 
cholesterinized antigen. ' 

4. In conducting the Wassermann reactions 
with the sera of aborting women it is advisable to 
use cholesterinized extracts as antigens, on account 
of their superior antigenic sensitiveness and the 
likelihood of but small amounts of syphilis ‘‘reagin”’ 
being in the blood. 

5. Of these 50 women the sera of 6, or 12 per cent, 
reacted positively in the gonococcus complement- 
fixation test. It is probable that a larger number 
were infected with gonococci, as the complement- 
fixation test is of limited delicacy. C. H. Davis. 


Rosensohn, M.: A Parallel Study of the Blood- 
Pressure, Urine, and (dema in Pregnancy. 
Bull. Lying-In Hosp., N. Y., 1917, Xi, 55. 


A parallel study of the blood-pressure, urine, and 
oedema in pregnancy was made, according to Rosen- 
sohn, with the object of determining whether the 
oedema of pregnancy bore any relationship to ne- 
phritis and high blood-pressure, or whether the 
existence or subsequent development of a toxemia 
could be affirmed by the presence of high blood- 
pressure. 

The conclusions which this study warrant are: 

1. The oedema seen in pregnancy does not neces- 
sarily imply the existence of nephritis. 

2. The wdema is apparently independent of the 
blood-pressure. 

3. The average systolic pressure in primipare 
in the latter months of pregnancy is slightly below 
normal. 

The existence of hypertension does not neces- 
sarily imply the development of toxemia. 

Harvey B. MaAttHews. 


Cornwall, L. H.: A Case of So-called Abdominal 
Pregnancy, with Postmortem Report. /J/osp. 
Bull. Dept. Public Charities, N. Y., 1917, i, 14. 


The patient from whom the specimen was re- 
moved died in the Tuberculosis Division of the Met- 
ropolitan Hospital on November 6, 1914, the ne- 
cropsy being performed on the following day. 
During her stay in the hospital nothing was noted 
in the physical examination regarding the abdominal 
condition. 

Upon inquiry from friends after her death, it was 
learned that she had visited other hospitals and 
clinics during her pregnancy. The patient was 
unmarried. In January, 1913, she was delivered of 
her first child by cesarean section performed because 
of eclampsia. 

Impregnation occurred on October 10, 1913. The 
last menstruation occurred on September 11, 1913. 
During the early months of pregnancy the patient 
complained of abdominal pains every afternoon, 
which were so severe as to cause her to go to bed. 
Early in March, 1914, foetal movements were felt. 
In the last week of April, 1914, she had very severe 
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pains in the abdomen, more on the left than on the 
right side, beginning in the iliac region and extending 
up the left side of the abdomen. There was no 
hemorrhage at this time. During the early part of 
May she went to a hospital in Manhattan several 
times, but was told on each visit that it was too early 
for her delivery. 

A few days after her discharge from the hospital 
she passed some blood while at the toilet. The only 
description that could be obtained of the blood was 
that it was thick and black. It is quite probable 
that the decidua was expelled at this time. After 
this her menstruation was resumed and it occurred 
regularly. During the month of May she ceased 
to feel life. She said that she sometimes felt move- 
ments in her abdomen, but there were no kicks and 
the sensation was different from what it had been 
before. In June her abdomen began to reduce in 
size. This diminution in size progressed rapidly 
until the evidence of an abdominal tumor entirely 
disappeared. 

The necropsy showed extensive tuberculous lesions 
of both lungs with multiple cavities. The heart 
showed brown atrophy of the musculature. The 
liver was in a condition of congestion, with moderate 
degeneration of the liver-cells. The other organs 
showed no significant lesions. 

Upon opening the abdomen, a tumor mass was 
encountered, extending from the pelvis to four 
fingerbreadths above the umbilicus. It was situa- 
ted between the ascending, transverse, and descend- 
ing colon, to which it was attached by a fibrous 
membrane. The omentum was firmly attached to 
the anterior surface of the tumor, from which it could 
not be separated. On incising the membrane, it 
was found that the anterior portion of the tumor 
consisted of the placenta, which measured 18 cm. 
in its superior-inferior diameter, and 13 cm. in its 
lateral diameter. At its center it was 1.5 cm. in 
thickness, and near the edges 3 mm. in thickness, 
gradually tapering off into the membranes of the 
sac. The cord was attached eccentrically between 
the center and the right border of the placenta. 
The length of the cord was 27 cm. The foetus lay 
in the sac with the head down in the left occipito- 
posterior position. The foetus was covered with 
vernix caseosa. The skin resembled that of a nor- 
mal child at birth. The inferior portion of the sac 
was adherent to the fundus of the uterus, but no 
connection with the tube or broad ligament could 
be demonstrated. The posterior wall of the sac 
was formed by a thin membrane. The tubes, 
ovaries, and broad ligaments on each side could be 
demonstrated. The left tube measured 9 cm.; 
the right 7 cm. The right tube was slightly tortu- 
ous near its distal extremity, but the left was quite 
normal. The weight of the child was 1,200 grams. 
The uterus was normal in size, measuring 7.5 by 
4cm.; the wall of the body was 7 mm. in thickness. 
The endometrium of the uterus appeared perfectly 
normal, no decidual changes being noted. The 
cervix was small and hard. Epwarp L. CorNeELL. 
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De Lee, J. B.: Foetal Infection as a Cause of Still- 
birth and Sundry Obstetric Theories. Bull. 
Lying-In Hosp., N. Y., 1917, Xi, 1. 


The author is convinced that intra-uterine foetal 
infection is a common cause of stillbirths. He gives 
the case histories and autopsy findings of 5 cases 
which substantiate this belief. In the various or- 
gans, including the blood of these foetuses, there was 
found, in one place or another, pathogenic organisms 
in sufficient number to cause the death of the foetus. 

Intra-uterine scarlet fever, typhoid fever, and 
smallpox have been known for years and, therefore, 
reasoning by analogy, De Lee believes that any 
bacteriological disease may be contracted by the 
foetus in utero. The mother may, in many instances, 
appear to be free from any infection; i.e., the foetus 
may become diseased independently of its mother. 

Intrapartum fever and the so-called ‘‘ physiological 
chill” after delivery may well be manifestations of 
some form of bacterial infection. Whether the 
intrapartum fever is due to the absorption of poisons 
generated by bacteria in the ovum or from the bac- 
teria and their products in the uterine wall or ma- 
ternal blood, really makes no difference. The effect 
is the same clinically. 

De Lee believes that there are three ways by which 
infection can reach the ovum: 

1. By the blood. 

2. By contiguity froma neighboring focus; e.g., 
.a pus tube, an appendix, an infected fibroid. 

3. By wandering upward through the cervix from 
the vagina, or by being pushed up in coitus or in- 
strumentation. 

Furthermore, eclampsia, impetigo herpetiformis, 
abruptio placenta, and acute hemophilia, habitual 
abortion, nephritis, and diabetes and perhaps many 
other pathological states during pregnancy may be 
due to infectious organisms or their products. 

The author states that in the future no autopsy 
on a new born child should be considered complete 
without a careful bacteriologic study of all of its 
organs, including the placenta. 

HARVEY B. MATTHEWS. 


LABOR AND ITS COMPLICATIONS 


Rongy, A. J.: The Treatment of Contracted Pel- 
ves with Special Reference to Pubiotomy. Am. 
J. Obst., N. Y., 1917, Ixxv, 208. 


After a general discussion of the subject the au- 
thor gives 28 case reports in abstract and summarizes 
his views on the treatment of contracted pelves as 
follows: 

1. All primipare must be carefully watched 
for disproportion of foetal head and pelvis from the 
thirty-sixth week of pregnancy. As soon as signs 
of disproportion appear labor should be induced. 

2. Pregnancy should not be allowed to go to a 
possible dystocia; nearly 25 per cent of these infants 
die during labor. 

3. Induction of labor after the thirty-sixth week 
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of pregnancy is comparatively safe for both mother 
and child. 

4. High forceps has no place in modern obstetrics. 
It should never be used in primapare. In multi- 
pare who suffer from simple flat pelves it may be 
occasionally tried. 

5. Craniotomy should not be performed on a 
fully viable child. It should only be done in cases 
in which the child is dead or dying. 

6. In cases which were misjudged or neglected 
and the child is still fully viable, pubiotomy is the 
operation of choice. Czsarean section is such cases 
must be eliminated because of presupposed in- 
fection. 

7. Pubiotomy and cesarean section never com- 
pete. One is an emergency operation, the other one 
of election. The mortality rate of the mother in 
pubiotomy is 3 per cent. Should cesarean section 
be performed in these cases the mortality rate of the 
mother would be over 20 per cent. 

8. Pubiotomy should never be performed when 
the disproportion between the foetal head and pelvis 
is too great. Injury to the sacro-iliac joint will 
occur if the separation of the cut ends of the bone 
is more than 5 to 6 cm. 

9g. The gigli saw may be used as a prophylactic 
measure in cases of breech extraction in which some 
difficulty is expected in the delivery of the head; 
should it be found necessary the bone can be 
quickly servered in order to permit the head to pass 
through. C. H. Davis. 


Moore, S. E.: Rectal vs. Vaginal Examination in 
Labor. Am. J. Obst., N. Y., 1917, Ixxv, 225. 


The author discusses the advantages and dis- 
advantages of the rectal examination as compared 
with the vaginal, stating that he has found the rectal 
route of value in the following conditions: 

1. In conjunction with abdominal palpation in 
pregnancy and labor, and a vaginal examination 
in pregnancy for diagnostic purposes in parturition. 

2. As an adjunct where the vaginal route is 
employed in labor, to avoid numerous investiga- 
tions by the latter method, to note progress of 
labor, and possibly to discover the cause of delayed 
labor. 

3. To get information concerning a gauze sponge 
left in the vagina after a perineorrhaphy. The 
bulging of the sponge is felt in the rectum. 

4. To see in the puerperium if the uterus is 
retrodisplaced; as a guide as to early getting out of 
bed. 

5. Routine rectal examination in pregnancy may 
discover a rectal carcinoma, pedunculated fibroid 
of the rectum, uterine tumors, abnormalities, etc. 
Cesarean section is indicated in rectal carcinoma, 
as it is harmful to drag a child forcibly past such a 
tumor. 

6. To observe advancement of the head during a 
pain; to note progress of labor. 

7. To note whether the placenta, after detach- 
ment, lies in the lower uterine segment or vagina. 
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8. In delayed labor to note if the spines of the 
ischium are prominent. 

g. After a forceps operation, in suspected cases, 
to see if the spines of the ischium or coccyx are 
fractured. 

10. In ‘‘twilight sleep” the rectal route, usually 
causing little disturbance of the patient, can be 
employed to note the progress of the labor. 

11. Using rectal examination combined with 
abdominal palpation in labor, the time for making 
the primary vaginal examination can be estimated. 

12. Sometimes manual flexion of the head in de- 
layed labor can be slightly corrected, thus helping 
anterior rotation. 

13. Nurses understanding rectal examinations 
can more efficiently watch the progress of labor. 

The author’s conclusions are as follows: 

1. Rectal examination, neither alone nor when 
combined merely with abdominal palpation in 
pregnancy and labor, as a substitute for vaginal 
examination in parturition is not compatible with 
an intelligent management of childbirth. 

2. But the rectal route with abdominal palpa- 
tion in pregnancy and parturition and the vaginal 
examination in pregnancy, subject to the rule, 
“when in doubt resort to the vaginal 
route,’ can be used in the majority of labors with- 
out necessitating any vaginal examination during 
labor. Keep out of the vagina in labor except when 
absolutely necessary to do otherwise. 

3. Do a primary vaginal examination in all 
cases first seen in labor and in all cases of delayed 
labor, and of course where operative interference 
has been indicated. 

4. Use the rectal route as an adjunct to a primary 
vaginal examination, thus avoiding numerous vag- 
inal examinations, which should always be con- 
demned. 

5. Do the vaginal examination before rupture of 
the membranes, the cervix being dilated, as diag- 
nosed per rectum, and get the benefit of the auto- 
genetic douche of liquor amnii. 

6. Rectal examination and abdominal palpation 
in pregnancy and labor should be more thoroughly 
taught in medical schools. C. H. Davis. 


Markoe, J. W.: Posture in Obstetrics. Bull. Lying- 


In Hosp., N. Y., 1917, xi, 11. 

After a brief survey of the literature dealing with 
the obstetric chair, which dates back to the second 
century, the author gives his views on the useful- 
ness of the sitting posture, i.e., the obstetric chair. 

The conservation of the woman’s energy is the 
duty of every obstetrician and with the obstetric 
chair this may be accomplished to a considerable 
extent, and at the same time the preparation of the 
soft parts may be more thoroughly completed. 

In 20 per cent of the 226 cases in which the 
author used the chair, labor was terminated spon- 
taneously in one hour or less from the time the 
patient took the sitting posture. In 56 primipare, 
with abnormal pelves, 37 per cent delivered spon- 
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taneously by the use of the obstetric chair. The 
average time in the chair for this group was two and 
one-half hours. In 23 multipare with R. O. P. 
positions, 50 per cent delivered spontaneously by 
the use of the chair. Likewise, in 58 cases of ab- 
normal presentations, including R. O. P., L. O. P., 
breech transverse, L. M. P., etc., 55 per cent de- 
livered spontaneously. 

From this study, Markoe unhesitatingly recom- 
mends the use of the obstretric chair for the “‘test 
of labor” where there is reason to believe delivery 
may be accomplished by nature. Used with dis- 
cretion, many cases will terminate spontaneously 
which might have otherwise been delivered by 
operative procedures. 

There are a number of tables showing in concise 
form the data from which the author’s conclusions 
are drawn. Harvey B. MatrHews. 


Davis, E. P.: Painless Childbirth. Therap. Gaz., 
1917, xli, 77. 

So long as labor has been intelligently studied, 
efforts have been made to lessen the suffering 
which attends childbirth. Since the early use of 
crude opium, chloral hydrate, cocaine, and other 
drugs have been tried. Although its use was ob- 
jected to by the clergy until Queen Victoria replied 
that the ecclasiastic who promulgated this doctrine 
had never borne a child, chloroform and ether have 
been used very extensively since their introduction 
by Sir James Y. Simpson. More recently the meth- 
od of nerve-blocking has been utilized by bilateral 
injection of the perineum. 

A distinction should be made between labor pains 
and the suffering incident to parturition. The 
phrase labor pains refers to uterine contractions, 
and it is interesting to observe that in a spontaneous 
and almost natural birth that severe uterine contrac- 
tions affect the heart scarcely at all. The sympathet- 
ic nervous system does not seem to be extensively 
involved in this process. The suffering of parturi- 
tion depends upon the sensitiveness of the brain 
and cord and not necessarily upon the uterine 
contractions. This is seen in the different degree of 
suffering of the highly sensitive society woman and 
that of the sound vigorous peasant woman. The 
psychic influences which should prepare the mind 
of the patient for spontaneous and successful labor 
are too often overlooked. An atmosphere of hope, 
cheerfulness, and kindness should surround the 
expectant mother. Forebodings and unnatural 
fear often have a physical cause, and their occurrence 
should lead to a thorough physicial examination 
of the patient. She should be assured that she 
will receive at the time of labor every assistance and 
every care to avoid suffering. 

Of the methods of relieving pain which have been 
popularized within recent years, twilight sleep and 
the nitrous oxide-oxygen analgesia, the author says 
in substance that regarding the first very little need 
be said. At present the popular agitation concern- 
ing the method has entirely subsided. It is recog- 
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nized that to be successful the method must be 
used under the ideal surroundings as described by 
those who have used it most successfully abroad. 
Practical experience with this method has failed to 
make it an established and routine practice in the 
best obstetrical clinics of the United States. In 
private practice the author has given nitrous oxide 
and oxygen a fair trial, administered by a skilled 
anesthetist. In some cases in which it was desired 
to induce labor or to perform abortions or some 
manipulation which might be painful but not pro- 
longed, nitrous oxide and oxygen given skillfully 
have been useful, but private patients who have in 
former labors taken ether and in later confinements 
have been given nitrous oxide and oxygen have 
expressed their dissatisfaction with the latter 
method. 

Strictly speaking, painless childbirth is very dif- 
ficult or practically impossible except in cases of 
elective operations where the patient is delivered 
without labor. During labor the general principle 
true in surgery is especially true in obstetrics: ‘Safe 
anesthesia is only possible when the anesthetic, 
whatever it be, is given by a skilled anesthetist. 

C. H. Davis. 


PUERPERIUM AND ITS COMPLICATIONS 


Markoe, J. W.: Ureteral Fistula Following Labor, 
Left Ureter Transplanted into Bladder. Bull. 
Lying-In Hosp., N. Y., 1917, Xi, 41. 


In 100,000 cases of labor at the Lying-In Hospital, 
New York City, there has not been a single case of 
ureteral fistula recorded. This, Markoe believes, 
is sufficient evidence that such a condition is of 
extremely rare occurrence. Skene, in 1890, thought 
that injury to the ureters was a common accident, 
but that very few such accidents were ever recog- 
nized. 

The ureters are most often injured by forceps, 
version, or when undue lateral motion is made 
during extraction. 

The author’s case was a III-para, aged 28, who, 
after having been in labor seventy-two hours, was 
brought into his service at the New York Lying- 
In Hospital and delivered spontaneously of a dead 
child. Forceps had been unsuccessfully applied 
at home. Shortly after confinement urine began to 
dribble from the vagina. Upon examination there 
was thought to be present a vesicovaginal fistula 
and an operation for this was attempted. In a 
short time urine again leaked through the vagina. 
At this time a diagnosis of probable ureteral fistula 
was made and laparotomy advised and accepted. 
The left ureter was found greatly distended from the 
kidney down to the bladder. It was dissected out 
of its bed, drained of its contents and the distal 
end implanted high in the posterior wall of the 
bladder. The patient made an_ uninterrupted 
and complete recovery and has remained so up to 
the present time. Harvey B. MATTHEWS. 
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MISCELLANEOUS 
McNamara, S. J.: Symphysis Pubis; Four-inch 
Separation of—Protrusion of Bladder Between 
Separated Bone—Ankylosis of Sacro-Iliac 
Joints; Failure of Postural and Supportive 
Measures; Restoration of Pelvic Girdle by Wir- 
ing Through Obturator Foramen. JHosp. Bull. 
Dept. Public Charities, 1917, i, 77. 

The author reports the case of a woman, the moth- 
er of six children, who was of small stature and in- 
clined to corpulency. She had been attended 
by the same physician in all six confinements, the 
last one being instrumental. She found she was not 
able to get around after the last confinement, being 
unable to walk without pushing a chair in front of 
her. She was told she had spinal trouble but that 
she would eventually recover from it. 

Six months after the last delivery, she was taken 
with severe pains in the right side and was removed 
to the hospital, where she was operated upon as 
an acute gall-bladder case. When it was time for 
her to leave the bed, it was found that she could not 
walk and an examination showed a separation of the 
symphysis pubis to the extent of four inches with a 
fluctuating tumor between the separated bones, 
which was found to be bladder. 

Postural treatments of various kinds were used, 
but the patient complained so bitterly that they had 
to be discontinued. Compression by various ap- 
pliances, including the support of a plaster-of-Paris 
girdle was tried, but with no success. A stout 
pig-skin girdle, reinforced and shaped to her hips, 
was put on and she was allowed to go home. At 
no time could the separated ends of the bones be 
brought near enough together to hope for union, 
even though a device could be found to hold them 
there, therefore it was decided to bring the bones 
together by surgical means. 

A crescentic incision about seven inches long 
was made, exposing the space between the separated 
ends, and mostly by blunt dissection the separated 
ends of the joint were exposed. ‘The patient being 
in the elevated lithotomy position, a catheter was 
placed in the bladder because of the unusual distor- 
tion of the urethra and displacement of the bladder. 

The fieid of operation was enlarged by a longitu- 
dinal incision downward. An attempt was here 
made to bring the separated joint together by two 
assistants making lateral pressure. No appreciable 
approximation was reached by this method. 

The patient was turned on the side and one of the 
assistants, with all his weight and strength and a 
jumpy-jerky motion, finally after some minutes 
succeeded in breaking up the adhesions that had 
formed at the sacro-iliac joint, thus allowing the 
separated symphysis to come together. 

The patient was replaced in the dorsal position 
and with one finger behind the pelvic bone the 
obturator foramen was located on the patient’s 
left and a gigli needle was passed on the finger 
followed by a carrier, and No. 12 silver wire was 
carried over to the right side and passed from within 
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out and brought together in front and slowly 
twisted, assisted at each twist by lateral compres- 
sion. Particular attention was given to see that 
the bladder and urethra were not injured either by 
the compression or by the suture. 

As the separated ends came closer and closer to- 
gether, the twisting of the wire became more 
difficult, chiefly for two reasons: first, the receding 
oblique surface of the symphysis, and, second, the 
great strain of the silver wire as evidenced by the 
great force necessary to twist it. The wire was 
twisted until the bones were in contact, the ends of 
the symphysis having been previously curetted. 

Feeling that this single suture did not fulfill all 
the requirements for fixation of the pelvic girdle, 
two single Lane plates, one screw in each end, were 
placed across the symphysis and the wound closed, 
leaving a small gutta-percha drain in each angle. 

A rapid and complete convalescence was made. 
Healing was per primam throughout, except at the 
site of one drain which continued to discharge a 
serosanguinolent fluid of small quantity, which was 
later found to be due to a small piece of the gutta- 
percha drain that became separated and kept up the 
irritation. After about 18 months she was able to 
walk again. Epwarp L. CorNELL, 


Davis, M. M., Jr.: The Beneficial Results of Pre- 
natal Work. Boston M. & S. J., 1917, clxxvi, 5. 


Davis summarizes the results of the prenatal 
work done in certain wards of Boston during 1914- 
1QI5. 

The work included: (1) proper medical examina- 
tions of pregnant women, pelvimetry, etc., to decide 
whether normal delivery is likely and giving ad- 
vice, particularly when hospital care or operation 
seemed necessary; (2) visits from a trained nurse 
to the patient with instructions to both parents in 
the hygiene of pregnancy, and reports to the physi- 
cian; (3) expert medical care at confinement ;(4) fre- 
quent visits from the nurse for two weeks or more 
following confinement. 

The nurses of the Instructive District Nursing 
Association of Boston now care for over two thou- 
sand cases annually. This is about one-tenth of all 
the births in Boston. The number of pregnant 
women coming under this service is increasing 
annually; they also come for observation at earlier 
periods of pregnancy. 

The medical care is given to some extent by pri- 
vate physicians, but mostly by organized agencies. 

Ninety-six per cent of the women were confined 
at home. 

Prior to confinement the nurse’s visits were at 
about 1o-day intervals. 

A comparison of the death-rates of 731 babies for 
1914 and 1915 shows a reduction in the death rate 
of one-half or one-third among babies receiving 
prenatal care. The control figures were taken 
in the same wards and during the same periods, 
of babies where there had been no prenatal care. 
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A reduction in the death-rate was noted in babies 
during the first week, month, and year of life. 
The proportion of still-births, each year, was only 
half of that among the general population. 
L. R. GoLpsMITH. 


Moore, S. G.: The Need for Improvement in the 
Care of Pregnant Women, and a Direct Means 
to That End. Proc. Roy. Soc. Med., 1916, x Sect. 
Obst. & Gynec., 37. 


A voluntary system of notification of pregnancy 
has been in operation in Huddersfield, England, 
since January 1, 1916. A fee of 2s. 6d. is paid 
to the doctor or midwife (not to others) for each 
notification, subject to the consent of the woman 
having been obtained beforehand. Each case is 
visited by a duly qualified and legally registered 
medical practitioner. No treatment is undertaken. 
Suitable cases are referred to the family doctor. 
Material aid is obtained from philanthropic per- 
sons or organizations wherever necessary. It is 


not furnished by the sanitary authority. The ex- 
perience is as follows: 
Period January 1 to October 31, 1916. 
Wear Gk WANN UI ose oes foc sks deer nieces decease 1,530 
Number of pregnancies notified...................0eeeees 156 
PIN IN, iv. ov hdib-sieldonsistedewnSaneed 10.1 
SEPP eer ere er err rer ree 8 
EP OD PT 148 
Number of uncomplicated pregnancies.............. 130 
Number of complicated pregnancies................ 20 
Percentage of complicated cases................0005 20 
Types of Complications. 
I So fick areca icocc qari bse neh eer eee ters blieaie baie oie. dve 7 
DN INONNIRS 505. ciss6se-cisrcrw serene stinker views onidiaiace aed : 6 
I I, 2. 5, oe ka eae wane aeneatneaaedes 2 
I ci 56:65 sion 0.0.0)b.0isielnim cielbthkaceceee sale 2 
BRAY AS Sa Grier Serpe eee rie herr ier 2 
ee re 2 
adres ots is dansesssachis eh mr oe eau I 
SD sires srorsissiar abv naa Diane Mdina pee RaTND I 
RT 25 50 sk 5 03h a. 9 tery. d ook odes aid wa Baie Aree Tas I 
nN EOL LE OO LEL PLE PLC E Pee er I 
sare dh 4 wakes ono Seale de ee a Wald ee eae aie I 


Given certain conditions which are sane and rea- 
sonable, and will be agreed to by everyone, namely, 
that on receipt of a notification of pregnancy, if 
the woman be visited or examined at all, she shall be 
visited and examined by a duly qualified and legally 
registered medical practitioner; and secondly, given 
that no treatment shall be afforded by the sanitary 
authority, that it confine itself to its true function, 
the prevention of disease and death, but that each 
case be referred for treatment to the family doctor, 
the author sees no reason whatever why the profes- 
sion of medicine should not accept generally, will- 
ingly, and cordially the proposition for the notifica- 
tion of pregnancy. EpwarD L. CorNELL. 


Jongh, L. F. de: A Rare Case, Pedunculated Pla- 
centa (Un caso raro, placenta pediculada). Rev. 
de med. y ciruj., Habana, 1917, xxii. 1. 


De Jongh reports a rare case which he terms pe- 
dunculated placenta. The patient was an VIII- 
para who had had placental troubles in almost alk 
her pregnancies. 

The placenta in the last labor could not be re- 
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moved by ordinary methods. It was loosened 
around its margin, but in the right side of the 
uterus there was a resistant point which was diffi- 
cult toovercome. This point having been examined 
no adhesions were found. De Jongh made slight 
traction on the placenta and on the cord, and 
examination led him to believe that the uterine 
mucosa was prolonged to the placenta forming a 
kind of peduncle. 

The placenta was freed and extracted intact. 
On examination a small defect containing calcareous 
deposits was found. 

The author considers this case one of a placenta 
either really pedunculated or a placenta encysted 
by adhesions to tissues with calcareous degeneration. 

W. A. BRENNAN. 


Barrett, L.: The Importance of Linking Up All 
Organizations for Maternity and Child Welfare 
in Local Health Districts. Proc. Roy. Soc. Med., 
1916, x, Sect. Obst. & Gyne@c., 62. 

In all organizations to secure a normal mother- 
hood and infancy, we have to remember that the 
central factor is the mother, and mothers are self- 
respecting human beings, thoroughly British in 
resenting interference as to the best way of managing 
their own affairs, and particularly sensitive in re- 
gard to the subjects with which we are concerned, 
their homes and their children. The linking up of 
organizations for maternal and child welfare must, 
therefore, be planned with due regard to the mother, 
her wishes, her prejudices and her disabilities, 
for, without her co-operation, any scheme, however 
excellent, is foredoomed to failure. It is true that 
the mother does not yet know what she needs. So 
accustomed is she to a maximum of suffering and 
a minimum of comfort that she does not dream it 
possible that even the luxury of having time to be 
ill could ever come her way. 

The author discusses very briefly, first, the need 
of the mother—medical, educational and social; 
and, second, existing organizations in order to 
clear the way for some suggestions in regard to 
(third) co-ordination. 

Every practitioner in the district would be in- 
vited to send cases of illness in pregnancy or after 
the lying-in period to the hospital for consultation 
or an opinion, which should be written to him (if 
unable to meet in consultation), together with 
any necessary pathological report. 

Any practitioner in difficulty during labor might 
send to the maternity department of the hospital 
for assistance for or admission to the beds of the 
hospital. 

Any practitioner might send material for exam- 
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ination, or patients for the Wassermann or other 
reactions, to the Obstetric Pathology Department, 
a report of which should be given; the cost of such 
outside work would naturally be paid by the Public 
Health Authorities. 

With regard to the question whether general prac- 
titioners or whole-time officers are to do the work at 
the small centers, it may be pointed out that it 
would not tend to win the confidence of the women if 
a succession of different doctors attended the clinic, 
nor would it tend to efficient work. If the general 
practitioners practicing midwifery in the district 
would elect one of their number to do this work, 
this grave difficulty would be avoided, thoughin most 
districts it might be thought that this would give 
the chosen medical officer an unfair advantage over 
his fellow practitioners. If so, the difficulty would 
probably best be solved by the appointment of a 
whole-time medical officer. © Epwarp L. CorNELL. 


Leavitt, F. E.: Obstetrics as Practiced in the 
Country. Si. Paul M. J., 1916, xviii, 369. 


This paper is a résumé of answers received from 
84 physicians to a questionnaire. 

Maternity patients are rarely examined during 
pregnancy. 

Taken collectively, the country doctor uses the 
forceps in 15 per cent of his cases. Individually, 
the practice varies greatly. One physician reports 
that he delivers 95 per cent of his women with them; 
this is one extreme. Many bear witness that since 
pituitary extract came into use, instrumental de- 
liveries have become less frequent. 

Only fourteen say they do not operate without 
skilled assistance. 

There is no procedure in obstetrics that is prac- 
ticed with such uniformity as the administration of 
chloroform and ether. Of the two, chloroform is 
the more popular. 

Fully one-half of the doctors do not use other 
narcotics. 

In 7,925 confinements there were 211 stillbirths, 
a rate of 37.5 to the thousand. 

Taking those who employed forceps in 50 per cent 
or more of their cases, of whom there were five, it is 
found that 18 stillbirths in 500 deliveries are re- 
corded, a percentage of 3.6. Comparing these 
figures with those at the other extreme, where for- 
ceps were used not to exceed twice in 100 deliveries, 
it is found that in 600 births only 9 were stillborn, or 
1 per cent. Take another perspective. In 3,500 
labors where forceps were employed in from 10 
to 25 per cent of the cases, there were 140 still- 
births, or 2.5 per cent. Epwarpb L,. CorNELL. 
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ADRENAL, KIDNEY, AND URETER 


Picquet: Partial Nephrectomy for Kidney Wound 
Due to War Projectile (Nephrectomie partielle 
pour plaie du rein par projectile de guerre). Bull. 
el mém. Soc. de chir. de Par., 1916, xlii, 2923. 


The case reported by Picquet concerned a partial 
nephrectomy made on account of a kidney infarct 
consecutive to a bullet wound. ‘The projectile 
had traversed the kidney and the patient, who 
had shown signs of internal hemorrhage but with- 
out peritoneal reaction, was treated expectantly 
for eight days. On the appearance of signs of a 
secondary hemorrhage Picquet operated by the 
lumbar route and found about the level of the infe- 
rior pole of the kidney a dense mass resembling a 
tumor which was considered to be the source of the 
hematuria and resected. Recovery occurred with- 
out complication. 

In this case it was unquestionably a matter of 
hematuria consecutive to the formation of an in- 
farct. These hematurias are usually very rebellious 
and are usually controlled only by a total nephrec- 
tomy, but in this case partial nephrectomy gave an 
excellent result. W. A. BRENNAN. 


Pirondini, E.: Contribution to the Study of the 
Value of Ureteral Catheterization (Contributo 
allo studio del valore del cateterismo ureterale). 
Policlin., Roma, 1916, xxiii, sez. chir., 331. 

From his study Pirondini reaches the following 
conclusions: 

1. Ureteral catheterization and especially cathe- 
terization of the two ureters is the preferable method 
of urine separation. 

2. But separation of the urine by ureteral cathe- 
terization may be disturbed, owing to errors depend- 
ing either upon incomplete functioning of the cathe- 
ters, the damaging effect of these on the urinary 
passages, or upon unfavorable general conditions 
of the patient. 

3. Such causes of error may profoundly disturb 
the deductions regarding the absolute functional 
value. and the comparative functional value. On 
this account no method of functional examination 
will perhaps ever completely resolve the problem of 
absolute functional values. 

4. Accurate appraisal of the compared renal func- 
tion requires that every statement of urinary separa- 
tion by ureteral catheterization should have the 
causes of error, as far as known, clearly exposed. 

The frequency, the multiplicity, and the impor- 
tance of the causes of error require the co-operation 
of the patient with the view of discovering them and 
eventually remedying them. 


5. While ureteral catheterization may be possible 
it may be insufficient. Its impossibility or insuffi- 
ciency almost always notably complicates the solu- 
tion of the therapeutical problem. In either case 
it will be useful to have recourse to double explora- 
tory lumbotomy. Renal massage as a method of 
urinary separation has a very limited value; as a 
means of provoking unilateral polyuria it has no 
value. W. A. BRENNAN. 


BLADDER, URETHRA, AND PENIS 


Newman, D.: Residual Urine in the Senile Bladder, 
with Special Reference to the Conduct of the 
Case so as to Postpone or Avoid the Use of the 
Catheter. Glasgow M. J., 1917, v, 1. 


In senile bladder insufficiency of residual urine 
is of primary importance. It may be present with 
or without prostatic hypertrophy. Guthrie in 1830 
was the first to describe the bar formation, “‘ pros- 
tatisme sans prostate” of Guyon, describing accurate- 
ly the symptoms. But in the greater number of 
cases of residual urine prostatic hypertrophy is 
the cause. ‘This type is subdivided into the “‘ quiet 
bladder”? which is not infected, and the “‘irritable 
bladder” which is infected. 

The author then describes his conception of the 
physiology of micturition, and its effects upon the 
muscular fibers of the bladder so that urination 
without a catheter can be better understood. Sen- 
sory stimuli are conducted to the sensorium when 
the bladder mucosa is distended. The muscle- 
fibers contract and the internal sphincter is inhibited. 
By repeated observations with an evacuating cysto- 
scope it was observed that the mucous membrane 
of the lower posterior wall was first thrown into folds, 
the waves of contraction spreading upward and for- 
ward, the floor being elevated and brought forward. 
The lateral walls approximated one another. The 
anterior wall contracted last and only when the 
bladder was nearly empty. The accepted view is 
that the muscle-fibers at the base of the prostate 
contract on a vertical axis, thus approximating the 
walls in the midline, forming a T. 

In prostatic obstructions when the bladder is 
nearly empty the outlet is closed by the projection 
of the middle lobe, or by the bar against the anterior 
wall. After the firsc attempt to empty the bladder 
has been made, and the neck is occluded, after a few 
minutes’ rest a second effort is made. The contrac- 
tion takes place again but before the obstruction is 
formed part or all of the residuai urine is passed. 
If necessary a third attempt is made. In one patient 
with a quiet bladder the residual urine was reduced 
from four ounces to one ounce in six weeks. 
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In increasing obstruction irritation and frequency 
become more pronounced in the presence of an in- 
fection, especially at night. At night the mind is 
more conscious of bladder trouble. The ureters 
and pelves may be dilated and hydronephrosis 
occurs. During the day the enlarged kidneys will 
be displaced downward, twisting and blocking the 
ureters. At night the ureters open and the relieved 
kidneys become more active. 

Unless the growth interferes with the vesicle out 
let, serious trouble may be postponed for years. 
Both lobes may be hypertrophied without trouble, 
but a small hypertrophied middle lobe or a bar is 
serious. In general enlargement dribbling results, 
due to loss of muscle tone in the bladder and urethra 
and to intravesical pressure. In the quiet bladder 
atrophy is the rule. Its seriousness may not be 
recognized until retention occurs, or it becomes in- 
fected. 

In the quiet bladder the wall is thin, but in the 
irritable bladder it is thick and contracted from in- 
flammatory induration and muscular hypertrophy. 
Saccules form between the ridges of muscle bands. 
Unless saccules form there is little residual urine. 
Toxemia may result from stagnant urine in the 
saccules. Stones may form, any acute disease such 
aS pneumonia may cause complete obstruction in 
either the quiet or irritable bladder, in either the 
hypertrophy or bar formation. C. D. PIckRELL. 


Schwarz, O.: Disturbance of the Bladder Functions 
After Gunshot Injuries of the Spinal Cord 
(Stoerungen der Blasenfunktion nach Schuessver- 
letzungen des Rueckenmarks). Mitt. a. d. Grenz- 
geb. d. Med. u. Chir., 1916, xxix, No. 2 


Schwarz studied the disturbance of bladder func- 
tion in 43 gunshot injuries of the spinal cord. The 
sensibility of the vesical mucous membrane was 
seldom disturbed. The detrusor capability was 
preserved as established by manometric testing of 
the artificially or naturally filled bladder. The 
most constant disturbance in this kind of lesion is 
the automatism of bladder emptying. This auto- 
matic miction is typical, dilation of the bladder 
being the stimulus. Permanent urinary dribbling 
is not observed; the time of retention however 
varies. Residual urine in the bladder was common- 
ly found which could be expressed partly but never 
completely by external pressure. The detrusor 
action was usually hypertonic; in only one case was 
a hypotonic condition noted. Sphincter spasm was 
only temporarily observed. Complete retention 
immediately after injury is probably due to tem- 
porary hypotony of the detrusors and loss of the 
relaxation of the sphincter. Bladder automatism 
is due to paralysis of the transverse striated sphinc- 
ters. 

The height of the gunshot lesion in the spinal cord 
in no way determines the amount of vesical disturb- 
ance. The supposition that there is a detrusor or 
sphincter center in the sacral cord cannot be enter- 
tained. W. A. BRENNAN. 


MISCELLANEOUS 


Frank, L.: Urogenital Tuberculosis; Report of a 
Case. Urol. & Cutan. Rev., 1917, xxi, 15. 


Because of the widely diffused infection and the 
particular manner in which this case of urogenital 
tuberculosis was handled, Frank considers it worthy 
of a report in detail. 

The case was that of a male, aged thirty-two, 
married eight years, who had had typhoid fever 
five years previous; Neisserian infection four- 
teen years previous; apparently good recovery. 
He had been quite a heavy drinker, had had a slight 
cough for the past eight months; no expectoration, 
and no pain in the chest. 

The present illness began three years ago, with 
painless hematuria moderate in amount, but pres- 
ent during each urination, and persisting for about 
three months. There was no pollakiuria until 
one year ago, at which time marked pollakiuria 
began, accompanied by pain, the urine being usually 
bloody. He had lost thirty pounds in weight during 
the last year, and had had night sweats for the past 
two months. 

Physical examination showed the heart, lungs, 
liver, and stomach to be normal; abdomen soft, 
flat, contained no masses, and was not rigid. There 
was slight tenderness over both kidney areas, most 
pronounced on the right side. The right epididy- 
mis was very much enlarged, hard and nodular; the 
tunica vaginalis apparently contained fluid suffi- 
cient to cause the right side of the scrotum to be the 
size of a small orange. 

Urinalysis showed the urine mixed with blood 
and pus; no micro-organisms were found. Cysto- 
scopic examination showed the bladder to be very 
small, capacity one and one-half ounces; pus with 
blood coming from the right ureteral orifice; urine 
from the left ureteral orifice apparently clear; left 
ureteral orifice normal. The bladder showed num- 
erous small ulcers, one almost completely surround- 
ing the right ureteral ostium. Ureteral catheteriza- 
tion; urine from left kidney normal; no pus, no 
blood, The urine from the right kidney contained 
a large quantity of pus some of which was preserved 
for guinea-pig innoculation. This pig subsequently 
showed tuberculous adenitis. The diagnosis was 
tubercular right kidney, testicle, and bladder. 

The first operation, performed February 14, 1916, 
consisted in exposure of the right kidney, under 
nitrous-oxide gas and oxygen anesthesia. The 
incision was made parallel with and one inch below 
the twelfth rib, and extending from the spinal column 
to a point one inch anterior to the anterior superior 
spinous process of the ilium. The underlying fascia 
and muscles were divided, exposing the fatty capsule 
of the kidney beneath. The capsule along its upper 
three-fourths was densely adherent to the kidney, 
the latter being about the size of a foetal head, very 
soft, and evidently containing large abscesses. The 
peritoneum was adherent to the kidney and there 
were several large adherent bands extending from 


ar aR 


SFT I 














636 


the kidney to the surrounding fascia and capsule. 
The major portion of these adhesions were separated. 
The patient’s condition then became such as to 
preclude any further operative steps, and the en- 
larged kidney was merely brought into the incision 
and ‘walled off” from the surrounding structures 
with a cofferdam of gauze pads. 

The second operation, performed February 21, 
1916, consisted in nephrostomy, cystotomy, or- 
chidectomy, under nitrous-oxide gas and oxygen 
anesthesia. A two-inch incision was made in the 
anterior surface of the right half of the scrotum. 
The testicle and a very much enlarged and hardened 
epididymis were delivered through the incision. 
The cremaster muscle and fascia surrounding the 
spermatic cord were divided; the cord was freed 
from the adjacent tissues as far upward as possible 
within the internal abdominal ring at which point 
it was transfixed, ligated, and divided, and the tes- 
ticle removed. After ligating several small blood- 
vessels to control hemorrhage, the incision was 

closed with catgut. 

‘A two-and one-half-inch incision was then made 
in the median line of the abdomen, beginning at the 
pubes and extending upward. ‘The muscle and fas- 
cia were divided, exposing the bladder beneath. 
The vesical wall was caught with tenaculum forceps, 
and the viscus opened. The interior of the bladder 
was very red, the mucosa showing numerous ulcers. 
It contained a small amount of pus and necrotic 
tissue; no calculi. A one-fourth inch rubber tube 
drain was anchored into the vesical opening by the 
application of two silkworm gut sutures. ‘The ob- 
ject in draining the bladder by epicystotomy was 
that its capacity was so diminished, its irritability 
on account of the ulcers so marked, and the condi- 
tion of the patient so serious not only because of the 
disease but his inability to sleep, that it was deemed 
best to place the bladder at complete rest by supra- 
pubic drainage. 

The right kidney, which at the previous operation 
had been brought into the incision and surrounded 
by gauze packs, was incised with a cautery knife at 
two different points which opened into distinct and 
very large abscess cavities. About one-half pint 
of foul, thick pus escaped. Gauze strips were pack- 
ed into these cavities, and a large gauze dressing 
applied. The pathological report showed the speci- 
men to consist of testis 4 x 3 x 2 cm. and epididymis 
1 cm. in diameter. The globus major was covered 
with firm, fibrous adhesions, and was bound to the 
tunica vaginalis by similar adhesions. The entire 
epididymis was firm and in places showed elevated, 
circumscribed, pinhead and larger grayish-yellow firm 
areas. Section showed the epididymis to be grayish- 
yellow in color and cheesy in consistency. ‘The 
testis was apparently negative. The diagnosis was 
tubercular epididymitis, tubercular orchitis. 

Nephrectomy was performed March 4, 1916. 
When the gauze packing which had been placed 
around the kidney at the previous operation was 
removed, the capsule of the kidney was found very 
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thick and densely adherent to the surrounding 
gauze. ‘The latter was removed, leaving the kidney 
lying comparatively free in its bed with a space the 
thickness of the gauze pack giving ample room for 
all manipulations between the kidney and the sur- 
rounding structures. It was particularly noted 
that the kidney was much smaller than at the pre- 
vious operation; in fact it was decidedly smaller 
than the normal kidney in size. 

A few adhesions on the inner or concave border 
of the kidney about the hilus required separation. 
After this had been done the kidney was easily 
elevated sufficiently to place two clamps in proper 
position to include the blood-vessels and ureter. 
Division of the tissues was accomplished with the 
thermocautery. That portion of the kidney ped- 
icle between the vessels was ligated with chromic 
catgut No. 2. The ureter was then opened, in- 
jected with tincture of iodine, ligated with catgut, 
and released; the entire cavity which had contained 
the kidney was swabbed with iodine; gauze strips 
were loosely packed within the cavity; and the in- 
cision closed with silkworm gut sutures. The con- 
dition of the patient after completion of the opera- 
tion was very good, his pulse being better than at 
the beginning. 

The pathological report showed a kidney 10 x 6 x 4 
cm. Attached to the convex surface near the pole 
was a granular area, 6 x 3 cm. and from % tor cm. 
in thickness, and dark red. This apparently had a 
distinct, separating grayish-white band, which was 
not a part of the kidney substance. The remaining 
portion of the surface was very pale, pinkish-red, 
and fairly smooth. On section numerous irregular 
and ragged cavities were seen, the largest measuring 
2.5 cm. in diameter. The walls of all were similar, 
being ragged, irregular, pinkish-red, mottled, of a 
grayish-yellow flaky substance. Outside of this 
inner ragged membrane was a grayish-white dis- 
tinct area or zone. Numerous smaller, pinhead, 
grayish-yellow areas were noted. The microscopic 
diagnosis was renal tuberculosis. 

On December 6, 1916, the patient returned for 
closure of a vesical fistula which had persisted since 
March, 1916. The bladder capacity was less than 
anounce. By treatment the capacity was increased 
tosixounces. Under gas oxygen anesthesia the up- 
per portion of the suprapubic fistula was excised, 
a purse-string suture was placed at the base of the 
area of dissection surrounding the area of fistula, 
then inverted and the purse-string tied, closing the 
bladder completely. The patient has had no 
suprapubic leak since. H. W. E. WALTHER. 


Gradwohl, R. B. H., and Scherck, H. J.: A Study of 
the Chemical Blood Findings in Various Uro- 
logical. Conditions in Comparison with the 
Phenolsulphonephthalein Output as an In- 
dicator of Operative Risk. Tr. Am. Urol. Ass., 
Chicago, 1917, April. 


The authors present the results of an investigation 
regarding the usefulness of the newer blood chemical 
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methods in the estimation of operative risk from the 
standpoint of kidney function, comparing same to 
the phthalein output. Their aim is to show just 
what these tests will promise to the practical sur- 
geon, i.e., whether they give him any additional 
information over the routine of special urinary tests, 
whether they tend to disclose any hidden derange- 
ments in the kidney function that the physical 
examination fails to reveal and to what extent they 
finally differ in the results obtained with the method 
of dye injection and elimination. 

Their material consisted in the main of obstruc- 
tive conditions of the lower urinary tract in which 
there was more or less back pressure on the kidneys. 
Some of these cases suffered from nephritis as well. 

They assume that the cause of the severe symp- 
toms in nephritis is impending or advancing uremia 
and that the cause of the uremia is resident in de- 
ficient elimination through the kidneys. Whether the 
ingredients in blood which they are analyzing repre- 
sent the substances themselves that produce the 
toxic symptoms or whether they are simply an 
index of the toxemia, is of little importance for the 
purpose in hand. The authors believe that they 
have in an analysis of this kind the surest method of 
determining by laboratory methods deficiency in 
kidney function. The estimation of kidney func- 
tion by determination of the ease and speed with 
which a chemical dye can be eliminated through 
them seems somewhat rash, in theory and in prac- 
tice. Because a dye stuff is excreted with a certain 
degree of ease, it does not follow that the by-prod- 
ucts of metabolism are likewise excreted. 

The discussion is confined more particularly to the 
functional test of Geraghty and Rowntree, for all of 
the color-producing substances that are used in 
kidney functional tests, it seems to be the most 
commonly used because of the ease of administra- 
tion, the harmlessness of the procedure, and the 
rapidity of making the test and obtaining the 
data required. Within certain limitations it gives 
a fairly good picture of kidney function, still it 
manifestly cannot give the observer the same inti- 
mate picture of metabolic processes and real kidney 
efficiency or deficiency which goes with a complete 
chemical blood analysis. The work of Folin, Fitz, 
Frothingham, and Denis on the relation between non- 
protein nitrogen retention and phenolsulphonephtha- 
lein excretion in experimental uranium nephritis, 
gives a very good view of the exact value of each 
method of investigation from a purely experimental 
standpoint. These experiments showed that there 
was a wide difference in the figures of the phthalein 
test and the blood chemical data; that at the begin- 
ning of the nephritis, the phenolsulphonephthalein 
elimination dropped more rapidly than the accumu- 
lation of non-protein nitrogen and urea of the blood. 
During the course of the disease the height of the 
nitrogenous accumulation is reached from two to 
three days later than the lowest level of the phenol- 
sulphonephthalein excretion. Non-protein nitrogen 
and urea accumulated in the blood and returned to 
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normal gradually, in these rabbits, as recovery of 
the kidney occurred. These observers maintained 
that in general these two tests paralleled each other, 
but with this essential difference, the amount of 
phenolsulphonephthalein excretion showed the kid- 
ney function at the moment; the amount of non- 
protein nitrogen and urea in the blood is rather a 
measure of an accumulating difference between the 
amounts of waste nitrogen produced in the metab- 
olism and the amounts eliminated by the kidneys. 
The time element, the duration of the condition, 
constitutes therefore a most important factor in the 
comparison of these two tests. The phthalein test 
indicates the function for the moment; the blood 
chemical tests indicate the true grade of the working 
power of the kidney. These experiments upon rab- 
bits represent the earliest definite comparative 
tests of these twomethods. The conclusions of Folin 
and his collaborators have been well borne out in 
practice. We know that there are many cases with 
little or no phthalein excretion that are badly de- 
ficient and show high retention of these non-protein 
nitrogenous blood constituents; we know also that 
there are some cases with decreased phthalein out- 
put that are functionating quite well viewed in the 
light of the non-retention of these ingredients of 
blood: we also know that there may be a normal 
phthalein output and a marked retention of the 
blood constituents. 

These three sets of conditions would therefore 
cause one to pause in accepting the evidences 
of kidney function from the phthalein test alone. 
The author’s personal experiences with a comparison 
of the two methods have forced them to the conclu- 
sion that the estimation of kidney function in so 
far as it interests the urologist cannot be intelligently 
viewed from the standpoint of operative risk without 
a survey of the percentage of these blood constitu- 
ents as well as the phthalein test. They have records 
showing extensive changes in kidneys without 
urinary change; without change in the phthalein 
output and yet with very definite retention of urea, 
uric acid, and creatinine. They also have other 
data showing that in the presence of a rather low 
phthalein output, kidney function may be unim- 
paired so faras retention of the non-protein nitrog- 
enous constituents is concerned. The points 
which the authors wish to emphasize from their 
investigations with blood chemical methods as 
bearing upon the specialty of surgical urology, do 
not vary much from the conclusions that interest 
the internists, namely, that the estimation of kidney 
function after all is entirely a matter of computation 
of a number of factors and that the phenolsulphone- 
phthalein test occupies a subordinate position, even 
when positive, and then it is of much more impor- 
tance than when negative. In other words, as 
recently pointed out by Beer: ‘‘The good excretion 
of substances usually means a good function. 
Occasionally hyperfunction, however, may accom- 
pany severe diseases and may be very misleading.” 
Foster called attention to the high figures of phthalein 
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output in persons dying from uremia. Unfor- 
tunately, the investigators who have worked with 
these various methods, have failed to make suf- 
ficiently searching researches upon all the important 
blood constituents which they are embracing in 
their present work. They have some cases with 
mechanical obstruction to the outflow of urine, 
candidates for operation, with practically normal 
concentrations of uric acid, urea nitrogen, creatinine, 
and sugar and yet with very low phthalein outputs. 
These cases, according to the authors, in no way 
were in a condition of disordered kidney function. 
They have one record of a case of marked stricture 
with no discoverable physical signs of kidney change. 
which showed high concentration of these ingredients 
including creatinine, figures pointing to an impend- 
ing uremia, even though the clinical condition of 
the patient at the time of the first blood test was 
extremely good. Later on, true to the prediction 
of the blood-findings, this patient lapsed into ure- 
mia and dissolution occurred. 

The blood chemical analysis shows what the blood 
is storing up, what the kidneys are doing, and what 
they are not doing, and also the exact status of ni- 
trogenous and carbohydrate equilibrium. 

The authors emphatically deny that the estima- 
tion of the presence and percentage of albumin in 
urine and even the findings of casts indicate the 
condition of the kidney function. Kidney disease 
and kidney function are not synonymous, by any 
means. From their experience in this work they 
believe it to be a valuable addition to their labora- 
tory methods. 

Charts were shown by lantern slide, illustrating 
the normal and abnormal findings according to blood 
chemical methods. These charts show the normal 
concentrations of the non-proteid nitrogenous con- 
stituents of blood. ‘The last chart shown was a 
summary of the twenty-five cases studied. It was 
shown that in a number of cases the blood chemical 
picture showed up normal ingredients; that the 
phthalein output was decreased in such cases; 
that the patient was operated upon—disregarding 
the unfavorable indication for treatment as shown 
by diminished phthalein output; that the convales- 
cence of the patient was in no way interfered with 
by deficiency in kidney function. The authors 
believe, therefore, that the blood chemical examina- 
tion is a far better proof of the relative manner of 
action of the kidney function than is the dye test. 

It will also be noted that in the first case at the 
time of this first examination, the patient was ap- 
parently in excellent condition. He had a stric- 
ture of the deep urethra, walking about the hospital. 
Blood chemistry showed a profound retention of 
uric acid, urea nitrogen, and especially creatinine, 
almost 4 mgs! They immediately made a prognosis 
of a serious impairment of kidney function in this 
case. It is to be noted at this point that he had no 
elimination of phthalein at this time. Within forty- 
eight hours this patient went into uramia—his 
blood condition became worse, but his phthalein 
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output increased to 20 in two hours. He became 
steadily worse and died within six weeks. This 
case illustrated very well the prognostic value of 
high creatinine retention and at the same time 
showed the undeniable wavering in the phthalein 
output—clinical symptoms growing worse, blood 
picture growing worse, phthalein output growing 
better. The conclusion from a study of all the 
figures is that in this group of cases representing 
cases with back pressure, kidney function is better 
estimated by blood chemical analyses than by phtha- 
lein tests. 


Young, H. H.: The Relation of Chronic Infections 
of the Genito-urinary Tract to Obscure In- 
ternal Disorders. N. Y. M. J., 1917, cv, 49. 


The question of focal infections is attracting 
more and more attention in medicine because of 
the growing recognition of its importance and the 
revolutionary advances made in bacteriology dur- 
ing recent years. The source of “obscure internal 
disorders” and ‘‘disturbances of the sexual sphere” 
are being traced to their causes in lesions of the 
verumontanum, prostate, and seminal vesicles. 
The author discusses infections of the genito-urinary 


‘ system from the various natural points of infection. 


Focal infections in the kidney and pelvis very 
rarely give rise to rheumatism and arthritis, but 
often to endocarditis and myocarditis. This is 
explained by the common presence of the bacillus 
coli in the tract and the supplanting of the more 
delicate cocci by this secondary invader. Murphy 
and Kreuscher found the genito-urinary tract to 
be the source of infection in 25 per cent of 800 cases; 
cocci were the cause in 58 per cent of the 62 per cent 
where single organisms predominated. 

Involvement of the ureter anywhere along its 
entire length may lead to urinary obstruction, 
pyelitis, nephritis, etc., and the ureter itself may 
become a flabby dilated tube filled with stagnant, 
infected urine. The author cites two cases of hydro- 
ureters with back pressure destroying a major por- 
tion of the kidney function. 

Long-standing vesical infection, again with the 
bacillus coli the great offender, with good drainage 
and frequent evacuations cause little trouble. 
Obstruction, however, with the consequent forma- 
tion of trabeculations, poyches, and diverticula gives 
excellent opportunity for absorption and general 
infection. Catheter life established before the forma- 
tion of trabeculations, diverticula, dilatation of the 
ureters and renal pelves, is compatible with life 
with only an occasional attack of sepsis after the 
establishment of tolerance. Adami describes ‘‘per- 
sisting infections’? or subinfection as ‘‘the pre- 
sence of bacteria in the blood which are not potent 
enough to cause gross symptoms of infection, yet 
which do wear out the cells whose duty it is to com- 
bat with and kill them.”’ The effect of back pressure 
and infection on the heart, blood-vessels, and other 
vital structures gives rise to a desperate condition 
in the patient. A case report shows the wonder- 
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ful results obtained by systematic catheterization, 
drainage, and perineal prostatectomy in a patient 
with marked cardiac and renal infection, urethra, 
and adnexa. Gonorrhoea, with the consequent 
infection of this, the most complex glandular sys- 
tem in the body, in from seventy to ninety per cent 
of the cases, makes the greatest care obligatory in its 
treatment. Before discharging an acute or chronic 
gonorrhovic the secretion from the prostate and 
seminal vesicles should always be examined even 
though the discharge and shreds in the urine are no 
longer present. The gonococcus disappears quickly 
to be replaced by other bacteria as shown by Notthaft 
that after three years it cannot be found in the pros- 
tatic secretion. ‘‘ Pyogenic cocci, and not the gono- 
coccus or colon bacillus, are responsible for chronic 
infections of the prostate and seminal vesicles and 
also for the arthritis and rheumatic conditions which 
so frequently accompany them.” There is a possi- 
bility here of the mutation of the gonococcus, but it 
would be wise to hold our ultimate decision in this 
regard, in abeyance. Excision and drainage of the 
prostate and seminal vesicles in the rheumatic and 
arthritic has worked wonders in restoring helpless 
invalids to health. 

The author believes that there is an internal pros- 
tatic secretion affecting the blood-pressure and heart 
and perhaps having an anticoagulative action, ex- 
plaining some of the troublesome hamorrhages from 
the prostate. He has been using a blood coagulant 
kephalin with apparent good results. 

The verumontanum with its highly complex 
nerve supply gives rise to severe sexual and urinary 
symptoms and remarkable referred symptoms. ‘The 
most common sites for these referred pains in a 
series of 354 cases were the back, 64, perineum, 35, 
suprapubic region, 22, hips, 10, thighs, 12, knee, 4, 
kidney region, 8, simulating sciatica in 5 and renal 
colic in ro. Chronic prostatitis very commonly 
accompanies verumontanitis and this fact should 
not be lost sight of. McCrae has called attention 
to symptoms referred to the heart from focal infec- 
tions of the prostate and deep urethra. 

Prompt surgical treatment of infections of the 
seminal tract and even its entire removal for tuber- 
culous and other suppurative processes without 
injury to the urethra, bladder, or testicle, first 
advocated by the author in r901, have met with 
great success and ‘“‘brought another region into the 
radically curative field of surgery.” 

H. W. PLAGGEMEYER. 


Nakagawa, K.: Ambard’s Constant and Its Clinical 
Importance, Especially in Urinary Surgery. 
Brit. J. Surg., 1917, iv, 386. 

The author discusses the importance of a deter- 
mination of Ambard’s constant in urinary surgery. 
A determination of the functional capacity of the 
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kidneys is of utmost importance to both physician 
and surgeon. To the former, it affords a great help 
in diagnosis, prognosis, and the selection of thera- 
peutic measures. The surgeon would be helpless 
without it, for he could not safely remove one kidney 
without first determining whether or not the other 
is capable of adapting itself to the new conditions 
imposed upon it. Furthermore, it is equally essen- 
tial in surgery of the lower urinary tract to determine 
the renal function, since disastrous results may 
follow if it is ignored. 

Of the many methods of determining the renal 
function, attention is drawn to the fact that since 
the kidney is a filter inserted into the blood circuit 
and confronted with the problem of maintaining 
undisturbed the course of metabolism, the rational 
method should be based on a comparative study of 
blood and urine. However, since the kidneys are 
not solely responsible for the increase of urea in the 
blood and since the retention of this salt does not 
necessarily suggest renal incompetence, Ambard 
in 1910 introduced his urea coefficient, which is 
based on a comparison of the amounts of urea in the 
blood and in the urine. 

The author has tried this method in 35 cases, 
5 being non-urinary cases, 5 surgical renal cases, 
6 medical renal cases, 13 prostatic hypertrophy 
cases, 4 bladder cases, and the other 2 diseases of 
the lower urinary tract. The conclusions are: 

1. Ambard’s coefficient is a very reliable method 
of gauging the state of renal function. 

2. A constant of normal value does not imply 
freedom from disease, but merely that the kidney 
has sufficient reserve capacity to meet an increase 
in the work thrown upon it. 

3. A constant of increased value signifies that 
the renal compensation is either incomplete or 
totally wanting. 

4. The constant often has diagnostic value, for 
if a constant is associated with renal tuberculosis, 
one kidney only is affected. 

5. The increased value of the constant resulting 
from diseases of the lower urinary tract may often 
be restored to normal after drainage of the bladder 
for several days, inferring that the renal embarass- 
ment is of a temporary nature only and secondary 
to the change in the urinary passages. Should the 
constant remain stationary or increase, there is 
indication of the existence of some gross lesion of 
the kidney, which would endanger further operative 
measures. 

6. The method of determining Ambard’s coeffi- 
cient does not entail any discomfort to the patient 
nor is it necessary to control the diet. 

7. The information as to the state of renal func- 
tion gained in estimating the urea in the blood is 
amplified and completed by the determination of 
Ambard’s constant. W. E. Lower. 
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EYE 


Phillips, W. C.: Clinical Types of Labyrinthitis, 
with Comments on Treatment. J. Am. M. 
Ass., 1917, Ixviii, 336. 


The first type discussed, which the author calls 
paralabyrinthitis, refers to those cases of chronic 
suppurative otitis media which have vertiginous 
attacks, but without disturbance in the functions of 
the labyrinth. These patients complain of attacks 
of vertigo, but they have hearing, a normal rotation 
test, a normal caloric test, and no evidence of fistula. 
The explanation offered is that in this type, the dis- 
ease has attacked but not yet eroded the long laby- 
rinthine capsule, consequently the operative indica- 
tion is to perform a radical mastoid operation with- 
out disturbing the labyrinth. 

When the process has progressed so as to erode the 
capsule but when the progression has been gradual 
so as to permit a walling off of the infective pro- 
cess, and the disease has not as yet destroyed the 
membranous labyrinth, there is present the cir- 
cumscribed irritative labyrinthitis characterized by 
attacks of vertigo, nausea, and vomiting. Such 
patients may have a fairly acute hearing, the 
rotation test and the caloric test are normal, but the 
fistula test is positive. In these, the radical mastoid 
operation only, should be performed. 

Diffuse labyrinthitis is considered under two 
heads; (1) those cases that present symptoms, so- 
called manifest or acute, (2) cases without symptoms, 
so-called latent or chronic cases. 

Concerning the differentiation between the 
“serous” and “suppurative” forms, the author, 
thinks it unfortunate, preferring the term “grave” 
for the cases called “suppurative,” in which the 
labyrinth function is destroyed and reserving the 
term “mild” instead of “‘serous’’ for those cases in 
which despite the presence of labyrinthine symptoms 
the irritability of the labyrinth is retained. 

A further division of the diffuse manifest labyrin- 
thitis which complicates acute middle ear suppura- 
tion is made: (1) those which occur within the first 
three or four days of the disease, (2) those which 
occur six, eight, or ten weeks after the beginning of 
the middle ear suppuration, in the presence of an 
acute mastoiditis. In the first class the labyrin- 
thitis is almost invariably mild or so-called serous. 
It rarely leads to any intracranial complication and 
frequently, after the middle ear suppuration has run 
its course, the function of the labyrinth, at least of 
the static labyrinth is restored. On the contrary, 
the cases of labyrinthitis which complicate latent 
mastoiditis, and occur eight or ten weeks after the 
beginning of the acute suppurative otitis media, 


are almost invariably grave, or so-called suppura- 
tive, and frequently lead to intracranial complica- 
tions, that is, meningitis. 

As regards treatment of the former type, the 
labyrinth should not be touched, even though the 
hearing be lost and the caloric test negative, be- 
cause in many of these cases the function of the 
labyrinth, at least of the static portion, is restored. 

In the latter type of the manifest, as well as in 
the latent variety, exenteration of the labyrinth is 
advocated preferably by the Neumann operation. 

Orto M. Rorr. 


Eagleton, W. P.: The Importance of Aural Symp- 
toms in the Early Diagnosis of Tumor of the 
Cerebellopontine Angle. J. Am. M. Ass., 1917, 
Ixviii, 333. 

The author mentions as aural manifestations of 
cerebellopontine angle tumor: (1) Progressive deaf- 
ness, beginning with a disturbance of the proper 
relationship between the degree of hearing and the 
tuning fork reaction, especially the duration of the 
bone conduction to the degree of deafness, and end- 
ing in (2) total deafness; associated with (3) loss of 
vestibular reactibility of the affected side; and dur- 
ing the time that the vestibular apparatus is still 
functionating; (4) a gradual readjustment of the 
vestibular apparatus of the contralateral as well as 
the hemolateral side is going on, which is manifested 
by (a) a reduction or even a temporary abolition 
of its reactibility to the cold caloric (at least when 
applied in the upright position); (6) an absence of 
the vertigo and vomiting which normally accompany 
the induced nystagmus from the cold caloric, and 
(c) absence of spontaneous pointing deviations. As 
the cerebellar cortex becomes affected may be 
added, (5) spontaneous nystagmus, (6) spontaneous 
pointing deviations, and (7) absence during an in- 
duced nystagmus of the normal pointing deviations 
of the homolateral side. Otto M. Rorr. 


Walker, G. W.: The Use of Pure Carbolic Acid in 
Selected Cases of Chronic Middle Ear Suppura- 
tion. Calif. St. J. Med., 1917, xv, 54. 


The author reports several cases to illustrate his 
method of successfully treating selected cases of 
chronic suppurative ear affections with pure carbolic 
acid. Through a perforation in the drum membrane 
or a fistula the pure carbolic acid is introduced into 
the middle ear followed in two minutes by alcohol. 
Care must be exercised to prevent any surplus car- 
bolic acid from running down the neck by holding 
a pledget of cotton saturated with alcohol under the 
external ear and neutralizing at once any carbolic 
acid which escapes into the external auditory canal. 
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NOSE 


Kyle, J. J.: Dacryocystorhinostomy. 
1917, xlv, 46. 


Med. Times. 


After anesthesia with 20 per cent cocaine and 
adrenalin solution the nasal cavity is cleaned with 
some antiseptic solution and a quadrilateral flap 
of mucous membrane is formed anteriorly with a 
long slender knife to give approach to the fossa. 
With a long hollow chisel devised by West and 
driven by a mallet, the anterior wall of the fossa 
is broken away and the lachrymal sac will be noticed 
as a whitish mass which can be made to bulge by 
pressure externally with the finger or by pressing on 
the cannula in the lachrymal duct. The sac is 
then seized with special tooth forceps, freely in- 
cised with a knife, and emptied by pressure, after 
which the attic of the nose should be packed for 
twenty-four hours with iodoform gauze, moistened 
with vaseline. 

The after-treatment consists in keeping the nose 
cleansed and instructing the patient to make gentle 
pressure over the sac at least twice daily to estab- 
lish complete drainage. ELLEN. J. PATTERSON. 


Denman, I. O.: The Relation of Maxillary Sinus 
and Dental Infections. J. Ophth., Otol. & Laryn- 
gol., 1917, Xxiii, 120. 

The gist of the author’s conclusions is found in 
the statement that he believes more cases of dental 
trouble are due to maxillary sinus disease than maxil- 
lary sinus disease of dental origin. Hence the logi- 
cal man to take care of antrum disease is the rhinol- 
ogist. Orro M. Rorr. 


THROAT 


Crowe, S. J., Watkins, S. S., and Rothholz, A. S.: 
Relation of Tonsillar and Nasopharyngeal 
Infections to General Systemic Disorders. 
Bull. Johns Hopkins Hosp., 1917, xxviii, 1. 


This work is based on the study of 1,000 cases 
operated on at the Johns Hopkins Hospital during 
the past five years. 

The relation of tonsillar and nasopharyngeal 
infections to general systemic disorders is dis- 
cussed under various groups: 

In infectious arthritis the predominating change 
is in the periarticular tissues, often with an effusion 
into the joint cavity. The onset is usually insidious, 
or may come on two or three weeks after an attack 
of acute tonsillitis. Only one joint may be involved, 
but in the majority of cases many of the joints are 
affected. There is very little, if any, elevation of 
temperature, and generally no redness around the 
affected joints. The joints are swollen and often 


extremely painful on motion. 
endocarditis. 

The authors have removed the tonsils and ade- 
noids in gt cases of this type, but were able to follow 
up and note the ultimate result of the joint condition 
in only 31. In 24 the joints were normal, both 
subjectively and objectively, at the time of the last 
examination. In some, the affected joints were 
much worse for a few days immediately following 
the tonsillectomy, but began to improve after two or 
three weeks. Often it was six or eight months 
before all joint symptoms entirely disappeared. 

Four cases are classified as improved because the 
patients are now able to walk without pain. The 
affected joints, however, have never entirely cleared 
up, and since the tonsillectomy have at times been 
much worse. 

Two are not improved, and one is in worse 
condition than at the time of the operation. One of 
these has a chronic ethmoiditis, but refuses further 
operative measures. 

Rheumatoid arthritis is the most malign form of 
joint disease. Many joints are involved as a rule 
and often the spine. The process is progressive 
and tends to ankylose many of the joints. ‘There is 
no associated endocarditis. 

In this group 9 cases were followed up, and only 
2 improved; 2 are not improved, but no new joints 
have been involved. Of the 9 cases 5 are much 
worse; new joints have become involved, and the 
patients are for the most part helpless invalids. 

The conclusion drawn from this group of cases is 
that only in very exceptional circumstances should 
a patient with ‘rheumatoid arthritis” be subjected 
to an operation for the removal of tonsils. 

Cases of myalgia or myositis are characterized by 
pain, stiffness, and impairment of function of the 
muscles. ‘There is no joint lesion. 

In this group were 4 cases in which subsequent 
examinations were made. ‘Two patients were ex- 
amined two years after tonsillectomy, and two one 
year after tonsillectomy; in all four cases the trouble 
had entirely disappeared. 

Acute rheumatic fever is characterized by poly- 
arthritis; sudden onset; temperature 102 to 104°F., 
often heart-lesions, either endo-, peri-, or myocar- 
ditis. The joints tend to clear up as the general 
symptoms subside, but the cardiac lesion is perma- 
nent in many cases. The object in operating on these 
cases is to prevent a recurrence of either arthritis or 
endocarditis. 

Of 25 cases in this group, 4 have had recurrence 
after leaving the hospital, thus making it quite 
apparent that the tonsils are not the only portal of 
entry for the organisms that cause rheumatic fever. 


There is no associated 


641 








642 


From a study of the results of removal of the 
tonsils and adenoids in chorea, the authors have 
followed up 24 cases and are far from pleased. ‘Two 
cases died during the year following the tonsillec- 
tomy, with acute chorea; in one, the symptoms of 
chorea are still present, nearly three years after the 
operation; in one the chorea is worse than at the 
time of the operation, one and one-half years ago. 
One case that had no symptoms of chorea before the 
operation has had two attacks of chorea since the 
tonsillectomy one and one-third years ago. 

Of the 23 cases of Sydenham’s chorea in which 
the tonsils and adenoids were removed, 8 have had 
a recurrence. Of these patients 2 have had two 
recurrences each, and one has had five separate at- 
tacks of chorea since the operation. 

During the acute stage of chorea, the authors con- 
sider tonsillectomy a dangerous procedure. 

The type of kidney lesign believed to be due to a 
septic infection is that type in which the damage is 
primarily in the glomerular tufts. It is designated 
glomerulo-nephritis. 

The condition occurred in 18 patients, in 16 of 
whom there was a history of tonsillitis; in 8 of the 
cases either a cardiac or joint-lesion was found in 
association. As to the condition of the urine at the 
last examination, it was found normal in 12, eight 
months and 3.5 years respectively after tonsillec- 
tomy. 

Hyperplasia of the cervical glands was the indica- 
tion for tonsillectomy in 541 of the 1,000 cases, and 
of this number 366 patients were examined at periods 
varying from six months to four years after tonsillec- 
tomy. The following observations are recorded: 

1. Of these 366 cases, 19 now have tuberculous 
lesions, though they showed no clinical evidence 
of a tuberculous infection of the lungs or glands at 
the time of the operation — 6 have pulmonary tu- 
berculosis; 13 have tuberculous cervical adenitis. 

2. At the time of tonsillectomy, 93 of these 541 
patients had some clinical evidences of a tubercu- 
lous adenitis or of a quiescent pulmonary lesion. Of 
these 93 cases, 54 have been examined since their 
discharge from the hospital: 8 had developed pul- 
monary tuberculosis; 8 have tuberculous glands of 
the neck; one died of tuberculous meningitis one 
year after operation; one developed tuberculosis 
of the bones. 

3. As regards the improvement in the condition 
of the glands as a result of the tonsillectomy, the 
following was noted: 

In 122 of the 366 cases, there were no palpable 
glands in the anterior triangles. In 187 cases the 
glands in the anterior triangles are not larger than 
peas. In 36 cases the glands are still enlarged. In 
21 the glands are definitely tuberculous. 

As a result of these observations concerning the 
effect of tonsillectomy on the cervical glands, the 
authors conclude that hyperplasia of the glands at 
the angle of the jaw, so common in children and 
young adults, is an evidence of chronic infection of 
the nose or throat, the most frequent site being the 
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tonsils. Occasionally there is evidence of chronic 
tonsillitis without palpably enlarged cervical glands, 
but this is exceptional. When the glands at the 
angle of the jaw on one or both sides are palpably 
enlarged it is advisable to consider a removal of the 
patient’s tonsils regardless of their size or appearance. 
If the glands do not subside after tonsillectomy, 
their tuberculous nature should be inspected. 

The concluding paragraph in this article is well 
worth our attention. 

“Tonsillectomy alone will not cure a tuberculous 
cervical adenitis, an arthritis or a glomerular 
nephritis. It is necessary in these cases to carry 
out all general measures that will tend to increase 
the patient’s resistance. If the tonsils are the pri- 
mary focus of infection, however, their removal may 
materially alter the prognosis by preventing a con- 
stant re-infection.” 

Many excellent points are brought out in the dis- 
cussion which deserve abstracting, but because of 
lack of space we must refer the reader to the original, 
which will well repay any time spent in its study. 

However, the author’s summary regarding focal 
infections with especial reference to the tonsils is 
appended. 

‘Focal infections may give rise to acute rheumat- 
ic fever, simple and malignant endocarditis, septice- 
mias, due to various organisms, some types of arthri- 
tis, myositis, and nephritis, neuritis, arteriosclerosis, 
general debility, and a great variety of nervous 
disorders designated as neurasthenia. 

“Focal infections may occur anywhere in the 
body, but are perhaps more frequent in the accessory 
nasal sinuses, tonsils, teeth, gums, and the genito- 
urinary tract. 

“Neighboring glands become secondarily infected 
and may harbor the organisms and continue to infect 
the blood-stream after the removal of the original 
focus. On this account general measures in the 
treatment of systemic diseases secondary to focal 
infections are of great importance. 

“Organisms entering the blood-stream by way of 
a focal infection may have a specific affinity for the 
endocardium, the synovial membranes, the blood- 
forming organs, the muscles, or the kidneys. On 
the other hand, the selection of the organ involved 
may be due to the local chemical, mechanical, or 
circulatory conditions. 

“As a general rule, the focal infections that are 
most likely to give rise to secondary disorders else- 
where in the body are those in which there exists 
some obstruction to the natural channels of drainage. 

‘*A chronic tonsillitis may be defined as a condi- 
tion of the tonsils in which there is an increase of 
fibrous tissue, adhesions between the tonsils and 
pillars, or some other evidences of an inflammatory 
reaction, together with a palpable enlargement of 
the deep cervical glands at the angle of the jaws. 

‘‘A chronic tonsillitis may result from frequent 
acute attacks, or from a long continued subacute 
inflammatory process secondary to pyorrhcea, caries 
of the teeth, obstructed nasal passages, or chronic 
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infection of the accessory nasal sinuses or ears. 
In each of these conditions, the tonsils are more or 
less constantly bathed with irrigating discharges. 
When searching for a focus of infection, one must 
not forget that the evidence of chronic tonsillitis may 
be secondary to one of the above-mentioned con- 
ditions. In such cases the removal of the tonsils 
without attention to the nose, sinuses, ears, or con- 
dition of the teeth, may give very disappointing 
results. The patient may continue to have attacks 
of pharyngitis with swelling of the cervical glands, 
or inflammatory conditions of the larynx and bronchi 
that were never present before the operation. In 
this respect, the tonsils and adenoids apparently 
protect the lower air passages. 

“From the standpoint of the treatment of an 
infectious arthritis or a glomerulo-nephritis, the 
removal of chronically infected tonsils, leaving 
infected teeth or sinuses, may be of no benefit, but 
an actual injury to the patient. In the first place, 
the surgical procedure is quite a shock to such 
patients, and most important is the fact that organ- 
isms in the discharge from the sinuses, teeth, etc., 
may continue to pass through the mucous membrane 
of the pharynx to the cervical lymph-glands. 

“In every case where a tonsillectomy is contem- 
plated, it must first be determined whether the tonsil 
infection is localized or is secondary to some chronic 
infection in the mouth or upper air passages. If the 
nasal passages and teeth are normal, a removal of 
the tonsils and adenoids alone is indicated. If, 
however, there is any marked nasal obstruction, 
sinus infection, alveolar abscess, or extensive pyor- 
rhoea, these conditions should first be remedied 
before the operation on the tonsils is undertaken. 

“These precautions not only insure a relatively 
clear field for the tonsil operation, but the ultimate 
results of the tonsillectomy will be more favorable 
in any large series of cases.” Otto M. Rort. 


Capelle, W.: The Plastic Reparation of Laryngeal- 
Tracheal Defects (Uber plastischen Ersatz von 
Kehlkopf—Luftroehrendefekten). Beitr. <z. klin. 
Chir., 1916, Xcix, 403. 

Capelle first discusses the various procedures 
adopted from time to time for the plastic repair of 
laryngeal and tracheal lacerations: Kuester’s trans- 
versal resection; Hohmeier’s transplants of fascia 
lata; the osteocutaneous strips of Schimmelbusch, 
Photiades, Lardy, Mangoldt, and Nowakowski. 

The author describes his plastic method, carried 
out in a personal case, of a defect due to a shrapnel 
shot, for which tracheotomy had been twice ex- 
ecuted. The wound healed and the treatment of 
the defect came to the author. Capelle cut a rec- 
tangular strip of skin obliquely from the left supra- 
clavicular fossa, the base of which corresponded 
with the left margin of the defect. The strip being 
dissected out the free external margin was fixed to 
the mucosa of the right margin of the defect. A 


second strip of skin was then prepared with its 
base in the right supraclavicular fossa and its ex- 
tremity on the sternal manubrium; in this dissection 
a good tract of the external table of the sternal manu- 
brium was left adherent to the cutaneous strip. The 
extremity of this strip was brought upward so that 
its osseous surface was placed in contact with the 
subcutaneous surface of the first strip and its cu- 
taneous extremity fixed to the external surface of the 
base of the first strip. 

The defect was therefore filled up with a triple 
layer, cutaneous, osseous, and cutaneous. The 
operation was quite satisfactory and the patient’s 
respiration was very good six months later. 

W. A. BRENNAN. 


MOUTH 


Beebe, H. M.: Focal Infections in Relation to 
General Surgical Conditions. J. Ophth., Otol. 
& Laryngol., 1917, xxiii, 128. 

The author mentions appendicitis, gall-bladder 
disease, ulceration of the upper gastro-intestinal 
tract, goiter, and enlarged cervical glands as some 
surgical conditions due to focal infection, the 
origin of the secondary trouble dating from the time 
when the patient’s resistance became reduced. The 
leucocytic barrier which protects the rest of the 
body from a focus of infection, is broken down by 
exposure, overexertion, trauma, dietary indiscre- 
tions, etc., thus permitting secondary deposits of 
septic material. This deposit occurs first in those 
organs less thoroughly protected by nature, as for 
instance the appendix and gall-bladder. 

Otto M. Rorr. 


Mitchell. V. E.: Artificial Restoration of Lost or 
Missing Tissues in Congenital Cleft Palate and 
Other Deformities of the Mouth. Dental Cos- 
mos, 1917, lix, 185. 

Co-operation is necessary between the surgeon 
and dentist in bringing about better results in 
the treatment of cleft palate. In those cases 
where a lack of tissue prevents surgical success, a 
prosthetic restoration of the tissue undoubtedly 
gives better results. 

The two reasons for attempting to correct this 
defect, either surgically or mechanically, are the 
improvement in the general health and the improve- 
ment of the voice and speech. 

Many appliances have been devised for the 
closure of the cleft, but with little regard to the res- 
toration of the nasal passages to permit normal 
respiration or to the restoration of the resonance 
chambers for the improvement of the voice and 
speech. 

The author has devised his appliances with the 
idea of attempting to restore all missing tissues and 
their functions, and reports many cases to prove 
their successful restoration. ELLEN J. PATTERSON. 
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PRELIMINARY PLANS FOR THE NEW YORK MEETING 


NDER the leadership of Dr. Charles H. 
Peck, who was elected Chairman of the 
Committee on Arrangements at the annual 

meeting held on the afternoon of Thursday, 
October 26, 1916, in Philadelphia, the clinicians 
of New York City and Brooklyn have organized 
a Committee on Arrangements to undertake the 
work of preparing a program of clinics and 
demonstrations for the eighth annual session of 
the Clinical Congress of Surgeons of North Amer- 
ica to be held in New York City during the week 
of October 22, 1917. The names of the members 
of this committee will be found on the opposite 
page. 

Those surgeons who were privileged to attend 
the third session of the Congress held in New York 
City in November, 1912, will recall the splendid 
program of clinics offered by the surgeons of New 
York City and Brooklyn at that time, and will 
look forward with interest to a second opportu- 
nity of visiting these clinics. It may be confi- 
dently assumed at the beginning that New York 
and Brooklyn with their numerous large hospitals 
and well organized clinical facilities will be able 
to provide a program of unusual interest. 

Clinicians at the following hospitals have signi- 
fied their intention of co-operating in the clinical 
program, and it is expected that a provisional 
program of clinics and demonstrations will be 
published in the next issue of this journal. 


- NEW YORK CITY 


Babies’ 
Bellevue 
Beth Israel 
City 
Columbus 
Flower 
Fordham 
French 
German 
Gouverneur 
Hahnemann 
Harlem 
Deformities and 
Joint Diseases 
Ruptured and 
Crippled 
Hudson Street 
Har Moriah 
Knickerbocker 
Lebanon 
Lincoln 
Lying-In 
Manhattan Eye, Ear 
and Throat 
Manhattan Maternity 


Memorial 

Metropolitan 

Mount Sinai 

Neurological Institute 

Eye and Ear Infirmary 

New York 

Infirmary for Women 
and Children 

Park 

Philanthropin 

Polyclinic 

Post-Graduate 

Presbyterian 

Rockefeller Institute 

Roosevelt 

St. Francis’ 

St. Luke’s 

St. Mark’s 

St. Mary’s 

St. Vincent’s 

Sloane 

Throat, Nose and Lung 

Vanderbilt Clinic 

Willard Parker 

Women’s 


BROOKLYN 


Bethany Deaconess 
Brooklyn 

Coney Island 
Cumberland Street 
German 
Greenpoint 

Jewish 

Holy Family 


Kings County 

Long Island College 
Methodist Episcopal 
Norwegian | 
St. Catherine’s 
St. Mary’s 
Trinity 

Williamsburg 








Clinical demonstrations at the following medi- 
cal schools will also be included in the program: 

College of Physicians and Surgeons. 

Cornell University Medical School. 

University and Bellevue Hospital Medical 
College. 

Fordham University School of Medicine. 

Long Island College Hospital. 

New York Homeopathic Medical College. 

New York Medical College and Hospital for 
Women. 

New York Polyclinic Medical School. 

New York Post-Graduate Medical School. 
GENERAL PLAN OF THE MEETING 

The Executive Committee of the Congress is 
in a position to make the following announce- 
ment as regards the general plan for the New 
York meeting: Headquarters will be established 
at the Waldorf-Astoria, where the Ball Room, 
Green Room, Waldorf Apartments, and adjacent 
foyers and other rooms on the second floor of the 
hotel have been reserved for the use of the Con- 
gress. These rooms provide ample space for 
registration and ticket bureaus, bulletin boards, 
etc., the Ball Room being used for the evening 
meetings. 

The program for the week will include clinical 
demonstrations, operative and non-operative, 
in every department of surgery: gynecology, 
obstetrics, genito-urinary surgery, orthopedics, 
roentgenology, surgical pathology, surgery of the 
eye, ear, nose and throat. Clinical demonstra- 
tions at the hospitals and medical schools will 
occupy the hours from 9 to 5 of each day, and the 
evenings will be devoted to sessions at which 
papers dealing with subjects of present day im- 
portance will be read and discussed by surgeons 
who have been selected because of their special 
fitness to discuss the subjects under considera- 
tion. This part of the week’s program is now 
being arranged by the Executive Committee. 

The presidential meeting, at which the Presi- 
dent-Elect, Dr. John G. Clark of Philadelphia, 
will deliver the annual address, will be held on 
Monday evening in the Ball Room of the Waldorf- 
Astoria. On Tuesday, Wednesday, and Thurs- 
day evenings, there will be sessions of the section 
on general surgery in the Ball Room, and on the 
same evenings in another room at the same hotel, 
separate meetings for the section on surgery of 
the eye, ear, nose and throat will be arranged for. 


ANTI-FEE-SPLITTING PLEDGE 


A new requirement as regards membership in 
the Congress goes into effect at this meeting in 
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accordance with the following resolution adopted 
at the Philadelphia meeting, and each member 
upon making advance registration will be ex- 
pected to sign a pledge in accordance therewith. 

Be it resolved: First, that the Executive Com- 
mittee of the Clinical Congress of Surgeons of 
North America is instructed to provide that 
hereafter the clinics of the Congress shall be 
open only to those surgeons who in their respec- 
tive practice and in intent are opposed to the 
division of fees. Second, that the meaning of the 
division of fees be interpreted in substance as 
follows: 

I hereby declare that I do not and that I will 
not engage in the practice of the division of fees 
under any guise whatever; that I neither collect 
fees for others referring patients to me, nor permit 
others to collect fees for me, nor make joint fees 
with physicians or surgeons referring patients to 
me for operation or consultation, nor will I 
knowingly permit any agent or associate of mine 
to do so. 

LIMITED ATTENDANCE 

The popularity of these clinical meetings has 
proved so great that the plan of limiting the 
attendance and requiring advance registration, 
which has worked satisfactorily at the last three 
sessions, has been adopted as a rule for all subse- 
quent meetings of the Congress. A survey of 
the operating amphitheaters, lecture rooms and 
laboratories in the hospitals and medical schools, 
as to their capacity for accommodating visiting 
surgeons, will be made and the limit of attendance 
will be based thereon. This plan insures accom- 
modation at the clinics for each one who receives 
a membership card. In addition attendance at 
all clinics and demonstrations will be controlled 
by means of special tickets, the number of tickets 
for any one clinic being limited to the ascertained 
capacity of the room in which the clinic is given. 
Within a few weeks a formal announcement of 
the plans for the New York meeting together with 
an invitation will be sent to all members of the 
Congress and advance registrations will then be 
accepted in the order of their receipt up to the 
limit of attendance to be fixed. 

The Constitution of the Congress provides 
that a registration fee shall be required of each 
member attending an annual meeting, there being 
no annual dues for members of the Congress. 
The registration fee provides funds to meet the 
expenses of preparing for and conducting the 
annual meetings, so that no financial burden is 
imposed upon members of the profession in the 
city entertaining the Congress. 
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The lighter areas about the imbedded 
sutures represent zones of no bacterial 
growth, while the darker portions in the 
plates are masses of staphylococcus colonies! 


























Kalmerid ca a Todized oul sutures 
agar infected with Staphy- the ome medium. Note the proxim- 
lococcus pyogenes aureus, ity of the staphylococcus colonies, 


Uae? marked inhibitory power of Kalmerid catgut, as Ree 
with iodized sutures, is strikingly shown in the a ag? hotographs. 

It is evident that Kalmerid sutures exert in t ict 
afar greater antiseptic action than do the usual iodized sutures. 
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Preparedness is the Slogan of the Day. We Are Prepared 


to furnish promptly to the specialist in every branch of surgery the correct instruments and apparatus 
which are of such great assistance in the performance of the Surgeon’s work. 
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‘Profession ard Laity Endorse 
Clark Nitrous Oxid and Oxygen Outfits 


Dr. Carl Henry Davis, of Presby- 
terian Hospital and Rush Medical 
College, Chicago, says: 


“‘It Minimizes Pain.’’ 
“*Accelerates Delivery 25%.”” 
“*Lowers Mortality Rate.’’ 


“*Reduces Number and Severity of After 
Effects.’’ 


“Infants Lose Less Weight.’’ 


‘Nitrous Oxid-Oxygen’can be administered 
by any Physician in the home.”’ 








Mr. John H. Clayton, 2207 Noyes 
St., Evanston, Ill., writes us: 


**A. C. Clark & Co: — Here's an absolutely 
unsolicited testimonial drawn from me on account 
of the wonderful worth of your gas apparatus. 
Mrs. Clayton recently gave birth to our third 
little girl atthe Evanston Hospital, and knowing 
that the apparatus was on hand, looked forward 
with considerable interest to using it. At the 
time of the two previous confinements, she did 
not have the advantage of the gas, and so she 
was more impressed with its results at this time. 

*‘On no account would she be without it if 
again placed in a similar position. You are at 
perfect liberty to use this testimonial in full.’’ 


Clark New Model Gas The Standard Outfit 
for Major ry 


Outfit. With Autematic 
Regulators and Hospitals 


Send for Literature 


A. CG. GLARE & GO. .. nn cmamsemene 


Grand Crossing CHICAGO Touuns abba, Glas te ——- Surgery. 
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MEINECKE CATGUT IS STERILIZED 


«« THE GENERAL WAY 


of preparing Catgut is to sterilize it 
with one end of the Tube open. 


After sterilization the Tube is han- 
dled several times in order to put in 
the necessary storing fluid and for 
the purpose of sealing the Tube. 


While careful manipulation may 
reduce to a minimum the chances of 
contamination after sterilization, yet 
the possibility remains. 


With the “Meinecke” Method in- 
fection after sterilization is impossible 
because the sterilization takes place 
after the Tubes are sealed. 


Prepared with the ‘‘Aseptic Conscience’ 








THE MEINECKE WAY »—> 


is to sterilize the Catgut after the 
Tube is sealed, and there is, there- 
fore, no possibility of contamination 
after sterilization. 


This advanced method (which is 
patented) has been rendered possible 
by the discovery of Toluol as a stor- 
ing and sterilizing fluid. 


Temperatures in excess of the most 
rigid bacteriological requirements 
preclude the possibility of the sur- 
vival of any germs, while the three 
separate and distinct culture tests, 
lasting 21 days, to which each lot of 
Catgut is ‘submitted, provide an ex- 
ceptional “margin of safety.” 


MEINECKE & COMPANY 


66-70 PARK PLACE, NEW YORK 
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9. TUBERCULOSIS OF THE THYROID. 


10. 


Il. 


12. 


13. CONGENITAL GENU RECURVATUM. 


14. 


15. 


CONGENITAL RADIO-ULNAR SYNOSTOSIS. 


CONTENTS—JUNE, 1917—ConTINUED 


ORIGINAL ARTICLES—ContTINvED 


THE GROWTH OF FREE BONE TRANSPLANTS; AN EXPERIMENTAL STUDY. 
Seattle, Washington 


ACUTE INFLAMMATION OF THE NECK OF THE FEMUR. 


RESULTS OF SURGICAL TREATMENT OF GASTRIC ULCER. 
Rochester, Minnesota 


Roscoe E. Mosiman, M.D., Cleveland, Ohio 


Lionel D. Prince, M.D., San Francisco 


EarLY DIAGNOSIS OF RENAL TUMOR; WITH THE REPORT OF FIVE CASES AND THE DEMONSTRA- 
TION OF SEVERAL PYELOGRAMS ILLUSTRATIVE OF THE DIFFICULTY. 
Ce ER a etek Ee Bee Pe CT Re Ber er gee eo a Far ee ame Tee fe SERUM LE tree Ser 


PARTIAL GASTRECTOMY IN THE TREATMENT OF CHRONIC JINDURATED ULCERS OF THE STOMACH. 
Dr. L. Sierra, Santiago, Chile 


Wilson Wellington Feidt, M.D., Minneapolis 


CONTENTS CONTINUED OPPOSITE NEXT PAGE 


Frank Hinman, M.D., 


Dr. Tsuneharu Todyo, 


James E. Moore, M.D., F.A.C.S., Minne- 


Donald C. Balfour, M.D., F.A.C.S., 
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Hospital and Surgeon’s Cautery 
for Electric Current 


The most satisfactory and indis- 
pensable apparatus ever devised for 
cauterizing, especially for the general 
surgeon. 


Absolutely ‘‘fool” proof; does away with the use 
of benzine. A working addition to the operating 
room with little expense. 


Fig. 1—Heavy Cautery Knife especially devised 
for all incising and general use. An important 
instrument for cauterizing flat surfaces 
to prevent hemorrhage. 

Fig. 2—Heavy Spiral Cautery Dome, devised for 
the cervix and large surfaces. Particularly 
valuable for localized cauterization where 
the surrounding normal tissue should 
not be exposed to the action of the heat. 
Both Cautery Knife and Dome are aseptic with 
mineral handles, and can be boiled indefinitely 
without injury. Write for full particulars. 


Charles Lentz & Sons 

















Current Transformer 





No. 2 


33 South 17th St. suRCICM ts fe oMENTS Philadelphia, Pa. 














r The Teter Method f 
Sunrise Slumber ‘rigs cam 


Almost all physicians and surgeons are familiar with 
the Teter Hospital Outfit. Doctor Teter recently per- 
fected an Obstetrical Apparatus embodying the same 
principles as the Hospital Apparatus. 


The Teter Gas-Oxygen Obstetrical Apparatus 
is provided with: 
REGULATORS which must be used to reduce the high pressures 


of the gases and allow them to flow gently, steadily and evenly. 
GAUGES which show the pressures to which the gases have been 


reduced. 


VAPOR WARMER for heating the gases, thereby enabling the 
anesthetist to induce analgesia and anesthesia more quickly and 
quietly. ed using warm gases a saving of from one-third to one- 

aif is made. 


SIGHT-FEED of the gases through water, which shows the Doctor 


how much of each gas he is using. 


REBREATHING BAG enables the patent to rebreathe the gases, 
thereby reducing cost of same. 

ETHER ATTACHMENT for delivering a small percentage of ether 
for exceptional cases or for use in office practice. 


PORTABLE. Special Instructions Unnecessary. 
Devised by Dr. Chasies K. Teter, the recognized leading Nitrous 
gen Anesthetist. 
Send for perma on ‘‘Sunrise Slumber’’ 


THE TETER MANUFACTURING CO. 


Manufacturers of High-Grade Anesthetic Apparatus 
1108 Williamson Bldg. CLEVELAND, OHIO 
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How Do You Regulate the Bowels During Pregnancy and Lactation; 
Also After Abdominal Operations? 


Liquid Petrolatum Squibb 


Heavy (Californian) 
IS A MINERAL OIL WHICH 


Differs in Essential Respects from 
other American oils, and is superior 
to the Russian oils. 


It is pure, consisting entirely of 
naphthene hydrocarbons, there- 
fore it is more stable than parafhn 
oils. 


It is the heaviest and the most vis- 
cous Mineral Oil on the market 
and has this very high effective vis- 
cosity at the temperature of the lumen 
of the intestine. 





Dr. Ferguson’s accurate and concise Hand- 
book on Intestinal Stasis and Constipation 
may be had of us by any member of the 
medical profession, free of charge. If you 
have not had a copy, write for one. 














It does not act on and is not acted 
on by the fluids of the gastro- 
intestinal tract. It is not absorbed 
therefore 


It will not enter the maternal cir- 
culation and medicate the child 
nor cause an undesirable (abnormal) 
peristalsis. 


It is sold only in original packages and 
under the Squibb Label and Guar- 
anty and may be had at any drug 
store. 


MEDICAL DEPARTMENT 


E. R. SQUIBB & SONS, NEW YORK CITY 


Manufacturing Chemists to the Medical Profession Since 1858 





CON TENTS—JUNE, 1917—ConTINUED 


DEPARTMENT OF TECHNIQUE 


16. GENERAL RULES USED IN SIMPLE PLASTIC WoRK ON AUSTRIAN WAR-WOUNDED SOLDIERS. 


Dr. J. F. S. Esser, Arnhem, Holland........ 


17. FREE MuscLE-TENDON-BONE TRANSPLANTATION FOR OLD FRACTURE OF THE PATELLA. Walter 


M. Brickner, M.D., F.A.C.S., New York 


18. VERTEBRAL FRACTURE WITH LUXATION, TRANSPLANTATION OF BONE. Herbert P. Cole, M.D., 


FACS; BEOUMG; AIG DRIG 0.6.6 oe c6-00:6:0.0:0%09' 


BOOK REVIEWS 


Gynecology. For students and practitioners. Thomas Watts 
Eden, M.D., F.R.C.S., F.R.C.P., and Cuthbert Lockyer, 


MD., BS., FRCS., FRCL. cccsscsccsvevssoccessoscse 753 


A Practice of Gynecology. Henry Jellett, M.D., F.R.C.P.1.. 753 


A Practical Treatise on Disorders of the Sexual Functions in 


the Male and Female. Max Huehner, M.D.............++- 7154 
The Practical Medicine Series. Series 1916, vol. iv, Gyne- 

cology, and Vol. Vil, ODstettlcs... ...0 cvccccsccccsccccseces 7154 
sb 6: 0eewieev60enbess0555050x0sbe00bnnnsd 7154 


INDEX TO VOLUME XxIV 


I. Authors. i, 


Subject Matter. ILI. Book Reviews. 
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The Carrel Method of Wound Sterilization 
Placed Within Reach of Every Hospital 


meet the demand of hospitals who 

desire to use the Carrel-Dakin method 

of sterilizing wounds, Johnson & Johnson 

have prepared the ingredients of the 

Carrel-Dakin Solution in the form of 
powder in sealed glass tubes. 

There are two tubes—one containing 
assayed chlorinated lime, the other so- 
dium carbonate and bicarbonate, dried 
and granulated. 


The contents of the tubes, dissolved in 
water as directed, will make the Carrel- 


Dakin antiseptic solution of definite 
(assayed) strength and proper reaction. 


The solution is applied by the aid of 
an irrigation apparatus, which may be 
procured from dealers. 


The delicate nature of the substances 
which make up this preparation is such 
that it has been concluded for the present 
not to distribute the same by commercial 
methods through the trade, but to supply 
the tubes only to hospitals direct. 





An eight-page circular descriptive 
of methods of use accompanies the 
tubes, or will be sent on request. 


JOHNSON & JOHNSON 
New Brunswick, N. J., U.S.A. 














How is Surgery to be Taught? 


Where can I get instruction and practice in surgical 
technique? Howcan I improve my technique? How 
long can I afford to be away from my practice? 


Surgical Technique can only Be Perfected by Actual Practice 


The Laboratory of Surgical Technique of Chicago has worked out an original plan of 
teaching the technique of surgery that not only gives the man the instruction, but allows him 
time to do the operations over and over until he is satisfied that he knows the technique. 





This plan is adapted to the needs of the busy surgeon as well as the practitioner whose 
“«, experience has been more or less limited. 


me The laboratory is open daily from 8 to 5 o’clock, which makes it possible for the 


* man whose time away from his practice is limited, to get the work in the shortest 


‘et S.T. a, time possible. 
Chicago i As to the Plan, Time, Fee, etc., Address 
Gentlemen: Sends, j j 
Cgatiemen: send. ‘The Laboratory of Surgical Technique 
garding the above. *.. 7629 Jeffery Ave. CHICAGO 
“ee, Dr. Axel Werelius Dr. Edmund Andrews 
MIE daisich centdacatennuqetunencaanee % Faculty: Dr. Philip H. Kreuscher Dr. Emmet A. Printy 
, Dr. Clifford C. Robinson Dr. Boyd S. Gardner 
DRE i ene cinaencraesackanbwaknaceanaenbn *e, Phone Midway 4896 
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PARKE, DAVIS & CO.’S 


Ether for Anesthesia 


MEETS EVERY REQUIREMENT. 








F{THER, to be wholly satisfactory for anesthesia, must conform not 
only to the specifications of the United States Pharmacopeia, but also 
to the rigid specifications of the foreign pharmacopeias. 

With this fact in view we have worked out in our laboratories a 
number of exacting tests which are applied to every lot of Ether that 
goes forth under our label. 

These tests include the determination of specific gravity, boiling-point, 
and freedom from aldehydes, acetic acid, peroxides and other impurities. 

In a vast majority of cases in which our Ether has been tested com- 
paratively, the superiority of our product has been conclusively dem- 


onstrated. Pound, 44-pound and 14-pound cans. 


Specify ““P. D. & Co.” on your Ether orders. 
— PARKE, DAVIS & CO. 


50 Years of Pharmaceutical Progress 


INDEX TO ADVERTISING 
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fr 
AFETY waste -¥- GEN APPARATUS 


NITROUS OXID and OXYGEN 


with or without an ETHER sequence in 


MAJOR or MINOR SURGERY— 
OBSTETRICS—DENTISTRY 


The old TROUBLE points ELIMINATED. 

No high pressure bags. No spring gauges. No delicate 
mechanisms to get out of order. 

The “Safety” employs HYDROSTATIC regulation which 
is always dependable and accurate. 


Simple to operate. Minimum gas consumption. Ideal 
Anaesthesia and Analgesia. 





WATER LEVEL 





Model “F”.— Ideal Hospital Apparatus — 


Large tanks may be used as well as small. 


Perfectly controlled smooth mixtures assured by 


THE NEW 
Positive Sight-Feed-Measurement 


YOU SEE 1. The flowing of the separate gases. 
2. That you obtain the desired mixtures. 
3. That your mixtures are accurately maintained as long 
as required. 


Gases delivered WASHED, MOISTENED and HEATED 
to body temperature. 


Manufactured in three models, ‘‘D’’, “E” and “F”; r 
a portable and complete outfits for Private and Hos- Cut showing Sight-Feed-Measurement. The water level “A” 
pital use. > ps =i ag! pebe, end the ered a ae me 

, ae : i all or rise as a greater or less volume o! 
Write for illustrated booklet containing full information. respective gases are admitted rh rcagglh Aang Pron omgh of the 
MEET US AT THE JUNE SESSION OF needle valves. Accuracy of mixture and VISIBLE PROOF 
THE A. M.A. IN NEW YORK, SPACE 76 OF ACCURACY is thus assured. 


mM 
Sarery ANAESTHESIA APPARATU 


1422 Bryan Place CON VJ CERN Chicago, Illinois 
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SALVARSAN 
AND 
NEOSALVARSAN 


I am preparing to place on the market American- 
made Salvarsan and Neosalvarsan by the original 
Ehrlich processes, as carried out by the Farbwerke, v. 
Meister Lucius & Bruning, Hoechst a/Main. It will 
be prepared under the supervision of Dr. G. P. Metz, 
who was instructed in the processes of manufacture at 
the Hoechst plant. 

My plant in Brooklyn, which I have incorporated 
as the ‘‘H. A. Metz Laboratories, Inc.,’’ is nearing 
completion and is now turning out Salvarsan, but not 
yet in commercial quantities. I hope not later than 
July 1st to be able to supply Salvarsan and Neosalvar- 
san to the medical profession and to hospitals on a 
reasonable profit basis over the cost of production, at 
a price which will be materially less than that of the 
imported product. 

The plant will be large enough to make the product 
available for export to South and Central American 
countries also. 

I bespeak the co-operation of physicians in this 
connection and can assure them that no labor or ex- 
pense will be spared to give them a perfect Salvarsan 
service. 














H. A. METZ, President 


Farbwerke-Hoechst Company 
H. A. Metz Laboratories, Inc. 


122 Hudson Street New York 
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CATGUT ESSENTIALS 


Sterility Suppleness Tensile Strength 
Perfect Absorbability Uniformity in Size 


The minute attention paid to details by our experienced organization insure these 
qualities to the exacting surgeon. 





Plain 
Plain Catgut Bartlett Catgut 
(iodized) 
Chromic 20-Day 
Catgut Bartlett Catgut 
(tanned iodized) 





Samples Furnished Upon Request 


L. F. CHAPIN COMPANY, Incorporated 


Manufacturers Aseptic Surgical Ligatures 161 Massachusetts Ave., Boston, Mass., U.S. A. 




















RADIUM. 


Salts of Any Desired Purity 


STANDARD APPLICATORS 
PROMPT DELIVERY 


U. S. Bureau of Standards Certificate 


SCHLESINGER RADIUM COMPANY 
DENVER, COLORADO 
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DR. CHARLES GEIGER’S 


Electro-Operative Surgical Bone Instruments 


and Accessories 


Used and recommended by Dr. John B. Murphy and Drs. W. J. and C. H. Mayo 





This set of instruments is especially made for transplantations, dowel-making and cranial work. 
Water is not required to keep the cutters from burning the bone, in using the Geiger machine, because 


of the slow s 


A few of the many advantages not found in other motor bone instruments are; 


Sterilization of the motor, slow speed great power, simplicity of the chuck, and the firmness with 


which it can be held. 


Dr. Charles 


makes orthopedic 


and fracture work | 
easy for the sur- | 
geon; gives clear- | 


ance, and removes 
all obstruction 


while applying | 
plaster casts or | 
dressings tohip or | 


back, or any 

of the limb. Per- 
fect and continu- 
ous extension can 
be made on the 
smallest child as 
well as the largest 
man. The operat- 
ing table is not in 
the way while ap- 
plying dressings to 


the extremities,as _ 


found in all other 


Geiger’s Orthopedic and Fracture Extension Device 








extension apparatus. This device is portable, and can be quickly attached to any operating table. 


DR. CHARLES GEIGER, _ - St. Joseph, Mo., U. S. A. 
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SAFETY LIGHT 


for the Operating Room 




















The Advantages of This Fixture are fourfold: 


CONSTANCY: It is equipped for both electric and gas light, with a pilot gas flame 
burning constantly to instantly light the gas mantle of about 300 c. p. should 
the electric current be interrupted. 


PURE LIGHT: If both the electricity and gas are used simultaneously, almost 
perfect daylight is produced. 

NO SHADOWS: The dome is lined with reflecting mirrors so that the light rays 
are so intermingled as to ELIMINATE SHADOWS. 

SAFETY: The wired polished plate shield across the bottom of the dome prevents 
anything from falling to the table in case an electric bulb should explode. 
The upper lights are for the general illumination of the room and can be used 

independently when so desired. 
A system of perfect ventilation eliminates the heat objection. 
The Dome is of copper, non-corrosive, white enamel finish. 


NET PRICE TO HOSPITALS $150.00 


The Kny-Scheerer Corporation, Manufacturers 
404-410 West 27th Street NEW YORK 
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Saunders’ Books 


Moorhead’s Traumatic Surgery ADgFT aD BY 


This work appeals to the surgeon, the practitioner, the mining, railroad, and industrial physician, 
those having to do with Compensation Law, accident insurance and claims, and legal medicine. 
Practically the entire work is devoted to those conditions that form a part of every doctor’s 
daily practice. You get the open-air treatment of wounds, Dakin’s solution, and other informa- 
tion valuable to those preparing for military service. 


Octavo of 760 pages, with 520 line-drawings. By Joun J. Moorneap, M.D., Adjunct Professor of Surgery, New York 
Post-Graduate Medical School and Hospital. Cloth, $6.50 (28s.) net; Half Morocco, $8.00 net. 


















Owen’s | reatment of Emergencies JUST READY 


Dr. Owen’s book gives you not only the actual technic of the procedures, but the underlying prin- 
ciples and the reason why a particular method is advised. Especially strong is the chapter on 
gunshot wounds, which gives the new treatments that the great European War has developed. 
The ambrine treatment of burns is given and illustrated. 

12mo of 350 pages, with 249 illustrations. By Hustey R. Owen, M.D., Surgeon to the Philadelphia General Hospital. 


Cullen’s Diseases of the Umbilicus 


Can you accurately diagnose — can you successfully treat — syphilis, tuberculosis, diphtheria, 
fistula, cystic dilatation, Paget’s disease, tumors, both benign and malignant, and the dozens of 
other lesions occurring at the navel, and often — very offen — not recognized? Dr. Cullen’s 
book tells you how to do this. It gives you definite means of differential diagnosis. It gives 
you plans of treatment that get results. 


Large octavo of 665 pages, with 269 original illustrations, many in colors. By Tomas S. Cutten, M.B., Associate 
Professor of Gynecology at the Johns Hopkins University. Cloth, $7.50 (35s.) net; Half Morocco, $9.00 net. 


Elsberg’s Surgery of the Spinal Cord 


This book gives you in clear definite language the diagnosis and treatment of all surgical diseases 
of the spinal cord and its meninges, illustrating each operation with original pictures. It goes 
thoroughly into symptomatology, diagnosis, and indications for operation and actual technic. 


Large octavo of 330 pages, with 158 illustrations, 3 in colors. By CHarLes A. ExsperG, M.D., Professor of Clinical 
Surgery, New York University and Bellevue Hospital Medical School. Cloth, $5.00 (21s.) net; Half Morocco, $6.50 net. 













Albee’s Bone-Graft Surgery SECOND PRINTING 


In this work you get for the first time all Dr. Albee’s successful technic and its practical 
application. You get a full and clear description of his electric motor operating outfit and the 
technic of its use — illustrated. The section on fractures covers 100 pages and contains 100 






illustrations. 
Octavo of 417 pages, 332 illustrations, 3 in colors. By Frep H. Atsee, M.D., Professor of Orthopedic Surgery, New 
York Post-Graduate Medical School. Cloth, $6.50 (28s.) net; Half Morocco, $8.00 net. 










Send for Circulars 


W. B. SAUNDERS COMPANY Philadelphia and London 
Canadian Agcy: 24 Hayter St., Toronto Australian Agcy: Centreway, 263 Collins St., Melbourne 
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The‘RIEBER 
Converter Unit 


The apparatus that has already 
established a record placing it 
entirely alone in the field of 
modern Roentgen-ray equipment 


@ 


Recent progress in the applications of “Roentgen-rays to medicine 
and surgery have given rise to new and exacting requirements 


The principal demands have been 
for higher potentials for use in 
therapy, and for greater standard- 
ization of control, together with 
silence and ease of operation. 


The Rieber Converter Unit was 
developed in a modern high tension 
engineering laboratory, purposely to 
meet these very requirements. 


All installations of this apparatus 
are made under the personal super- 
vision of an engineer from The 
Rieber Laboratories, thus insuring a 
consistent application of the most 
advanced high-tension practice. 


This fact cannot well be ignored 
by those requiring the highest type 


of Roentgen service. 


Bulletins on Request 


The Rieber Laboratories 


121 Second Street 
San Francisco 
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Dr. Alexis Carrel’s Apparatus 
For Administering DAKIN’S Solution 


in the treatment of Infected Wounds, Compound Fractures, Acute and 
Chronic Osteomyelitis, Gangrenous Appendicitis, Peritonitis, etc. 


The apparatus is constructed painstakingly with the view to comply with 
all the prerequisites of the CARREL treatment along the lines of the 
precise data furnished by Dr. Wm. O’Neill Sherman, Chief Surgeon of 
the Carnegie Steel Company, who has approved of every part of the 
apparatus. 


Notwithstanding the handicaps of the present industrial situation, we 
have been able to influence quick deliveries of the various parts and can 
make prompt shipment of reasonable quantities of CARREL apparatus 
as well as of CARREL Bacterial Charts. 


We invite particular attention to 


Dr. Wm. O’Neill Sherman’s Sterilization Pessary 
(made in four sizes) for the DAKIN’S Solution Treatment of Infected 
Uterus, Empyema, Urinary Cystitis, etc. NOW READY for delivery. 


Let us send you our special arcular show- 
ing the newest instruments for bone surgery 


HARVEY R. PIERCE COMPANY 


1801 Chestnut Street The Modern Surgical Instrument Store PHILADELPHIA 
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Bard-Parker 


DETACHABLE BLADE 


(Wafer Blade) 


OPERATING KNIVES 


Always a Sharp Blade 














No. 1 Handle, 43% inches long, carries one size of blade, No. 10 
No. 2 Handle, 53% inches long, carries three sizes of blades, Nos. 20-21-22 
Handles, $1.00 each Blades, $1.50 per dozen 


BARD-PARKER CO., Inc. 37 East 28th St., New York 








Specialties for Urologists 


Giewwers A 


Ch. R. Bard 37 East 28th St., New York 
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—by the Treasurer of the 
Victor Electric Corporation: 


HOOSE jour roentgen and 
electro-medical equipment as 
Your patients choose you their 
medical counselor—on the basis of 
integrity, experience, progressive- 
ness, service, and mutual profit. 


I only wish that I could convey 
even a slight conception to you, of 
the sincerity of purpose and the co- 
ordination of effort there is behind 
the officers and their associates to 
turn over to you the best possible 
Value for the amount you have 
to invest and still give you real 
personal service. 











(The Improved Model Snook Interrupterless Roentgen 
Generator—the latest product of the Victor factory. 


Incorporated in its design are several important improvements 


—the result of “‘moving forward with the times.” 


The capacity has been materiall;) increased, but the price 


remains the same: 


220 volt direct current. . . . $1550.00 
220 volt, 60 cycle alternating current $1450.00 


Complete data is given in the new “Model Snook Bulletin.” 


VICTOR ELECTRIC CORPORATION 


Manufacturers of a Complete Line of 
Roentgen and Electro-Medical Apparatus 


CHICAGO °*. NEWYORK °*. CAMBRIDGE 


Address all inquiries to 236 S. Robey St., Chicago 
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Ask us for 
evidence why you 
should use the 
Lungmotor ? 


DOCTOR! 
You'll Be Asked to Decide 


With Summer coming on with attendant drown- 
ings, the need of a safe, simple and effective 
resuscitating device in your community becomes 
more apparent. 

You will be consulted —always. 
sion the selection will be made. 


SPECIFY 


The ungmolor 


Takes care of water, mucus, etc., in drowning cases — 
gives the tidal volume, (natural amount) to any size pa- 
tient—requires but one person to operate—no gauges, springs, etc., to 
watch or get out of order —gives air or any mixture of oxygen. 

Over four thousand Lungmotors available in hospitals, municipalities, in- 
dustrial concerns, mines, etc., all over the world—in each instance installed 
only after consultation with and O. K’d by members of medical profession. 


LIFE SAVING DEVICES COMPANY 


563 W. MONROE ST. CHICAGO, ILLINOIS 





On. your deci- 

















CLINICAL ANALYTICAL 


CHICAGO LABORATORY fy 


Marshall Field Annex Building 
25 E. Washington St. 


CHICAGO 


Established 1904 
Phone Randolph 3610 
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COCEUDIOCROTEORERTERETTETIEE 








TITITIMITE 























Wassermann Test 
Controlled by the Noguchi System 


Spinal Fluids 
Complement Fixation for Gonorrhea 
Complement Fixation for Tuberculosis 
All other Laboratory Tests 
Prompt Reports by Mail, Telephone or Telegraph 
Send for Booklet of Instructions 














Our names and reputation stand back of our work. 
RALPH W. WEBSTER, M.D., Ph.D. 
Director of Chemical Department 
THOMAS L. DAGG, M.D. 
Director of Pathological Department 


C. CHURCHILL CROY, M.D. 
Director of Bactertological Department 
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CHLORAZENE 4° PARRESINE 


HLORAZENE, Dakin’s New Synthetic Antiseptic has met with remarkable 
success in hospital work, in surgery, and in general practice. The physician 
or surgeon, who has not yet used CHLORAZENE should avail himself at once 

of this remarkable product which is replacing with splendid results other less power- 
ful and far more toxic and caustic antiseptics. 


PARRESINE, the improved wax dressing for burns, is making many friends 
among hospital and industrial surgeons. The remarkable facility with which ex- 
tensive burns heal under this dressing and the prompt relief from pain which it 
affords has put PARRESINE in the front rank of emergency remedies. 


Both CHLORAZENE and PARRESINE have been passed by the Council 
on Pharmacy and Chemistry of the American Medical Association and have been 
ordered by the United States Navy to be placed on every ship. Send for literature. 


PACKAGES AND PRICES 


CHLORAZENE, Dakin’s New Antiseptic. Price 60 cents per 100 tablets; 55 cents 
for Hospital Pockage No. | making 4 gallons of 0.25-percent solution. 

PARRESINE is offered to the medical profession at $1.25 per pound postpaid. Usual 
discounts for quantity orders and to the trade. 

One full-size, half-pound cake, with directions, will be sent to any inquiring physician 
or pharmacist on receipt of 75 cents. 

Urge your druggist to stock CHLORAZENE and PARRESINE for your convenience. 
If he cannot supply you order direct. 


THE ABBOTT LABORATORIES 


CHICAGO - NEW YORK 
SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 
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The RADIUM INSTITUTE , 


. 1604 MALLERS BLDG. TELEPHONE 
H| 59 E. MADISON ST. CHICAGO RANDOLPH 5794 








Treatment of Malignant and C 4 
Benign Growths with Radium seed : | 
e e : | 

Post-Operative Prophylactic DR. F. A. BESLEY : 

: Radiations DR. E. C. DUDLEY 

; Applicators for all ns DR. A. R. EDWARDS 
: including many of Special DR. O. T. FREER 
Design DR. M. HERZOG 


Correspondence invited regarding Cases DR. L. E. SCHMIDT 
DR. FRANK E. SIMPSON DR. G. F. SUKER 


: Director 
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. Just Published! 
PRINCIPLES for the Use of 


, Roentgen Ray Tubes 


A discussion of the principles on which the Gas and Cool- 
idge Tubes and accessory instruments are constructed; 
Exposure tables and general Working Technic. 


Price, ONE DOLLAR 





Published by 


WAPPLER ELECTRIC COMPANY, Inc. 
; 173-175 East 87th Street, New York City 








Users of Wappler Roentgen Ray Apparatus may obtain this valuable booklet free of charge by 
addressing our Research Department. 


(Mention type of Machine and date purchased) 
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Name on 
a Postal 
— Now 


will bring by return mail, this booklet which 
should be in the hands of every practitioner 
and student. Forty pages of valuable and 
authoritative information on blood pressure 
tests. Also complete description of Dr. Rogers’ 
Self-Verifying Sphygmomanometer. 
aylor Instrument Companies 
ROCHESTER, N. Y. 


Tycos 











“AMBU MATIC’ 


WASHABLE 
ABDOMINAL 
SUPPORTERS 


Made buckled or laced. Adjustable as a binder to 
lower, middle or upper part of abdomen, or as an up- 
lift, carrying the abdomen as in a sling. 

“AMBUMATIC” Supporters never slip up out of 
position from sudden strain, leaving the incision 
unprotected. 

“AMBUMATIC” Supporters are light and comfortable 
to the wearer, yet durably made and absolutely 
efficient. They enable the patient to resume work or 
business with perfect safety earlier than would other- 
wise be possible. 

The “AMBUMATIC” Supporter is the best all-around 
insurance that anyone can have following laparotomies. 

Illustrative descriptive literature, order blanks and 
samples of materials gladly mailed to any surgeon on 
request. 


Mail orders shipped same day received 
AMBULATORY PNEUMATIC SPLINT MFG. CO. 


30 (S) E. RANDOLPH ST., CHICAGO 
Phones: Central 4623 Oak Park 2998 








DAKIN Solution 


We can furnish 
complete apparatus 


for the application 
of 





Dakin’s 
Solution 


for the disinfection 
of wounds, as illus- 
trated. 


Price, $4.50 


The small parts shown at side of 
cut are not inclu with the 
complete outfit. They are — = 
merely to facilitate ordering the 
extra parts. 


Feick Bros. 
Co. 
Pittsburgh, Pa. 














You, Too, Can Use This Method 


Nitrous Oxid and 
Oxygen anesthesia 
or analgesia for ob- 
stetrics, painful 
dressings, etc., 
major or minor sur- 
gery is best admin- 
istered by means of 


THE HEIDBRINK 
Automatic 
Anesthetizer 


Surely you can do 
what 2000 others have 
done. The automatic 
features of the Heid- 
brink have taken the 
mystery out of Nitrous Oxid. A routine 
method of administering gas anesthesias has 
been established and you, too, can use it. 
Our catalogue will tell you how. 


The Heidbrink Company 


531 South Fourth St. Minneapolis, Minn. 
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Electrically Lighted Surgical Instruments 


Among the instruments described and illustrated in the 
Electro Surgical Instrument Company’s Catalogue, are the 
following: 


The value of our instruments is 
greatly increased by the brilliant 
illumination and lower tempera- 
ture of the tungsten lamps with 
which they are equipped, and 
which may be operated upon the 
tungsten battery, shown in the 
illustration. 








Origination Begets Imitation 
For your own protection be sure every instrumenc is marked “‘E. S. I. Co.””’ 


Electro Surgical Instrument Company 
Rochester, N. Y. 


Koch, Swinburne, Young, Gordon and 
MacGowan Urethroscopes 
Braasch Cystoscopes 
E. S. I. Co. Vaginal Specula 


A copy of the Catalogue will be mailed upon request 











Wear 


“Knuklfit”’ 
Gloves 


The Glove with the 
é ‘Hump 3x? 


The Best 
Regardless of 


Price 
The Lineoln Rubber Co. 
Akron, Ohio 




















See That Little Patch? 


It can’t come off because it’s oe vulcanized to the glove— 


4 PATCH 


is saving many dollars in hospitals everywhere for 
surgeons who used to discard punctured or torn gloves 
because it took too long to patch them—even then it 
wasn’t safe. But now they use the “E. Z.” 

Takes only a minute to do it—a little sandpaper 
to “rough” the rubber around the puncture, a drop of 
gasoline on the patch, and on it goes. Then toss the 
glove into the sterilizer or boil it a few minutes; when 
it comes out, E. Z. patch is a part of the glove; it has 
vulcanized right to it; can’t tear or pull off. Imagine 
anything more simple or clean to handle? And it’s 
non-poisonous, non-infecting ! 

A trial envelope containing 12 E. Z. Patches with 


fulldirections for 25c. Hospital size package, 100 
Patches for $1.00. Sample on request. 


THE E. Z. PATCH CO. Akron, Ohio 













SELF CEMENT/NG 
SELF VULCANIZ/NG 


















Gas-Oxygen-Ether 
Apparatus 


Ether Apparatus 

Somnoform Appa- 
ratus 

Vapor Apparatus 

Cylinder Holders 


Flagg Gas-Ether Apparatus 
A. M. A. EXHIBIT No. 135 MEZZANINE FLOOR 


SURGICAL NARCOSIS SUPPLY COMPANY, 329-331 Fourth Avenue, New York City 


ANESTHESIA 


Gas-Ether Apparatus 


Write for Catalogue “‘S’’ Rebreathing Tubes Nasal Tubes 


Record Cards 
Accessories 
Open and Semi- 
open Drop Masks 
Vapor Masks 
Vapor Gags 
Rebreathing Tubes 
Nasal Tubes 
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VIM Ground Glass Syringes 
Sizes 1 cc. to 100 cc. 
Particularly valuable in all cases of local anaesthesia. 


American Luer Standard 
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VIM Micrometer Syringe 1 cc. 


Accurate dosage, easy sterilization of all parts and constant readiness are 
characteristics of every Vim Syringe, whether large or small. 


MacGREGOR INSTRUMENT COMPANY Beslindale, BOSTON, Mass. 


RADIUM 
STANDARD CHEMICAL CO, 


RADIUM ELEMENT CONTENT AND 
DELIVERY DATE GUARANTEED 























aS 











| | ea 
aA {il 
a 

C_ Se 











U. S. Bureau 

of Standards 

Measurement 
Type “A” 


Dermatological 
Applicator 


Type “ BY UBE 
(eat, (All| Gap Jur, X- 


This company was the first to build and 
market a Combination Table for Hori- 
zontal, Angular, Vertical, Stereoscopic, 
Radiography and Fluoroscopy. Send for 
Pittsburgh, Pa. Catalogue. X-Ray Coils, Transformers. 


CAMPBELL ELECTRIC CO., Lynn, Mass. 


Radium Chemical Company 


‘General Offices and Laboratories 


























The Matchless Tungsten 
Target Tube with Un- 
breakable Neck 


Write us for Informa- 
—m » tion regarding our 
eee —— Seam new hydrogen tube. 







E. MACHLETT & SON 


CHICAGO NEW YORK 
1822 W. Harrison Street 153 E. 84th Street 
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CERTIFIED DIAGNOSIS 


Made possible by the Kilo-Amp 


Interrupterless Transformer 


Human skill in diagnosis is 
at best a guess, unless verified 
by mechanical means. 


A Radiograph of the affected 
area puts the stamp of cer- 
tainty upon the Diagnosis, at 
once a protection to the Diag- 
nostician and a guide to the 
operator. 


The Kilo-Amp Interrupter- 
less Transformer offers an effi- 
cient method for instantaneous 
radiography at a popular price. 
A perfectly synchronized cur- 
rent is obtained. It is at all 
times under the control of the 
operator, permitting him to 
secure any degree of penetra- 
tion or intens'ty desired, while 
a simple adjustment controls 
the apparatus for fluoroscopic 
purposes. 

WE HAVE SPENT THAT 
YOU MIGHT SAVE. A 
special closed core transformer 
is used, having a larger per- 
centage of copper in it than 
customary, permitting the out- 
fit to be operated on smaller 
feed wires, thereby materially 
reducing the cost of instal- 
lation. 


The outfit is furnished in a 
genuine mahogany cabinet, of | 
attractive design with con- 
veniently arranged marble 
switch-board. The cabinet 
stands 57 inches high, the top 
being 28 by 24 inches. 





The Kilo-Amp Interrupter- 
less Transformer operates on 
220 Volts, requiring from 30 
to 60 amperes of current. 


UNCONDITIONALLY GUARANTEED. The Kilo-Amp Interrupterless Transformer is guar- 
anteed indefinitely and without exception. Behind this broad and unconditional guarantee is the 
strength of our mammoth organization and manufacturing plant. 





A smaller installation is made for Dentists and those not requiring instantaneous radiography. 
We will gladly send you full particulars of these new and attractive outfits. 


FRANK S. BETZ COMPANY 


Chicago Sales Dept., 30 E. Randolph St. HAMMOND, IND. 
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SKEEL 


Manual of Gynecology 
and Pelvic Surgery 


Especial Emphasis upon Diagnosis 
and Treatment 


By Rowtanp E. Steet, M.S., M.D., Associate Clinical 
Professor of Gynecology, Medical Dept., Western Reserve 
University; Visiting Surgeon and Gynecologist, St. Luke’s 
Hospital, Cleveland. 


This manual furnishes a concise, practical 
working knowledge of gynecology with special em- 
phasis upon diagnois and treatment. Itis a book 
for the general practitioner and those who make 
gynecology the greater part of their daily work, 
as well as for students. The subject has been 
treated as it really exists, viz., a highly specialized 
branch of special surgery bearing a close relation- 
ship to obstetrics, and demanding a thorough 
knowledge of general medicine for a proper ap- 
preciation of its relative importance. The illus- 
trations are numerous and show successive stages 
of many of the operations in detail. 


289 Illustrations, 680 pages. 12 mo. 
Cloth, $3.00 Postpaid 





SLUSS 


Emergency Surgery 
4th Edition 


Thoroughly Revised and Enlarged. 685 Illustra- 
tions (Some in Colors). With Chapter on 
Military Surgery Based Upon Recent 
Experiences in Europe 


By Joxnn W. Stuss, M.D., Associate Professor of Surgery, 
Indiana University of Medicine; Ex-Superintendent, In- 
dianapolis City Hospital; Surgeon to City Hospital. 


This is a manual which will serve as a guide 
out of uncertainty in a time of stress. The general 
principles are presented concisely and the prac- 
tical details amply. Each subject has been care- 
fully revised. The text on Fractures has been 
greatly increased consonant with the new interest 
to the profession which this subject has acquired 
in recent years. The chapter on Military Surgery 
conforms to the surgical experiences in this latest 
and greatest war, and the technique throughout 
coincides with the best practice of today. 


Full Limp Leather, Gilt Edges, Round 
Corners, $4.00, Postpaid 





1012 WALNUT STREET 





P. BLAKISTON’S SON & CO., Publishers 


PHILADELPHIA 

















ONYXITE 


Sharpens 
SCALPELS 


Guaranteed by the 
manufacturer to 
Sharpen so that 
Scalpels can be ster- 
ilized by boiling with- 
out injuring Keen 
Edge. 





It is no longer necessary to discard a scalpel when 
it loses its original sharpness. Onyxite is a prepara- 
tion which delicately induces the keenest edge without 
damage to scalpel. Send your name and we will for- 
ward complete information. 


The kind you have always used. 
Ask your jobber 


ONYXITE COMPANY 


Schmidt Bldg. Davenport, Iowa 




















Bland’s Self-retaining 


Perineal Retractor 


Devised by P. Brooke Bland, M.D. 
Assistant Professor of Gynecology, Jefferson 
Medical College Hospital 





Instrument used in performance of operation of all 
degrees for repair of Perineum; also used with satis- 
faction in repair of Lesions of Anterior Vaginal Wall. 


Price ~ - $2.50 


WM. V. WILLIS & CO. 


Surgical Instruments 
134 South 11th St. Philadelphia, Pa. 
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The Storm Binder 
and Abdominal Supporter 








Sacro-lliac Special 





Maternity 





Patented 

Storm Binders are being worn in Asia, Africa, 
Europe, Australia, South America and North 
America — all the continents — and in the Islands 
of the Sea— Porto Rico, Tasmania, Philippines, 
New Zealand, and the others — because physicians 
know the superiority of The Storm over ordinary 
belts. We have submitted the evidence — dem- 
onstrating what The Storm will do: The members 
of the Medical Profession are the judges and from 
far and near come their orders to us giving their 
verdict in favor of The Storm. 

The surgeon in the metropolitan hospital and the 
general practitioner in the rural district alike 
approve and order The Storm for their patients. 
Our work is in co-operation with the physician and 
our entire resources are always at his command to 
secure the support desired for any condition. 

The Storm Binder is for General Support in 
visceroptosis, obesity, general relaxation of ab- 
dominal walls, etc., etc. 

The Storm Binder is for Special Support in hernia, 
relaxation of the sacro-iliac articulations, floating 
kidney, descent of stomach, colon and intestines. 

The Storm Binder is for Post-Operative Support 
of incisions in upper, middle and lower abdomen, as 
after operations upon stomach, gall-bladder, liver, 
appendix and pelvic organs. 

The Storm Binder is for Maternity Cases, re- 
lieving the nausea and discomforts of pregnancy. 

The Storm Binder is for any purpose for which 
man, woman or child needs an abdominal supporter. 

Ask for Illustrated Folder, giving details of 
adaptability, construction, prices, materials, 
testimonials of physicians and full instructions for 
ordering by mail. 


Mail Orders Receive Immediate Attention 


KATHERINE L. STORM, M.D. 


1541 Diamond Street 


PHILADELPHIA 
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FORTHCOMING BOOKS 





JONES 
THE EAR IN GENERAL MEDICINE 


By ISAAC H. JONES, A.M., M.D. 


Instructor in Neuro-Otology, University of Pennsyl- 
vania 


Vertigo is one of the most obscure symptoms in 
medicine, yet you see cases of ‘‘ Dizziness’’ daily and 
in this unusual work the diagnosis of the cause of 
Vertigo is fully shown—no matter what its origin. 

To make this of utmost practical value the work 
is lavishly embellished with moving pictures, stereo- 
grams, photographs and diagrams. 

Clear text explains the methods used in making 
this apparently difficult subject surprisingly easy. 


PEARCE 


THE SPLEEN AND ANEMIA 
Experimental and Clinical Studies 


By RICHARD MILL PEARCE, M.D., Sc.D. 


Professor of Research Medicine, University of Pennsyl- 
vania, Assisted by 


EDWARD BELL KRUMBHAAR, M.D., PH.D., and 
CHARLES HARRISON FRAZIER, M.D., Sc.D. 


This work presents for the first time in one volume 
modern views concerning classification, diagnosis, 
treatment of the non-infectious splenomegalies char- 
acterized by blood destruction. 

Splenectomy is considered first, as a means of study- 
ing the relation of the Spleen to blood destruction 
and regeneration; secondly, as a therapeutic proce- 
dure in the treatment of diseases of man accompanied 
by anemia. 

The surgical section by Dr. Frazier gives details of 
the technique of the operation of splenectomy in man; 
bringing out new points in the operation which have 
been gained as the result of its wide, extended use 
during the last few years. 


WHITE and MARTIN 


GENITO-URINARY SURGERY AND 
VENEREAL DISEASES 


By J. WILLIAM WHITE, M.D. 


John Rhea Barton Professor of Surgery, University of 
Pennsylvania, and 


EDWARD MARTIN, M.D. 


Clinical Professor of Surgery, University of Penn- 
sylvania 


The largely wanted and long anticipated tenth edi- 
tion is now in press. It has been reset, rewritten, 
reillustrated, and thoroughly and succinctly presents 
views and practices of today. It incorporates a brief 
practical presentation of vaccines and serums; tests 
of renal function which are found most serviceable 
in estimating operative risks, high frequency dessica- 
tion; laboratory diagnosis of syphilis and control of 
treatment, the accepted conservative and radical treat- 
ment of prostatic hypertrophy, including those methods 
which have done so much to lower mortality. 





BERNHEIM 
BLOOD-TRANSFUSION, 
HEMORRHAGE AND THE ANEMIAS 


By BERTRAM M. BERNHEIM, A.B., M.D. 


Instructor in Clinical Surgery, Johns Hopkins 
University 


A book for practitioners. Treats of differential 
diagnosis in hemorrhagic and anemic states; indica- 
tions for transfusion in each individual condition and 
details modern transfusion methods, including the new 
sodium citrate method for physicians. Illustrative 
case reports. Appendix containing hemolytic and 
agglutinative tests. 


HARTZELL 
DISEASES OF THE SKIN 


By MILTON B. HARTZELL, A.M., M.D., LL.D. 
Professor of Dermatology, University of Pennsylvania 


For this entirely new work every effort has been 
made to avoid undue elaboration, to describe the 
symptoms of cutaneous disease as briefly as is com- 
patible with clearness. The work is liberally illus- 
trated, particularly by direct color photography. 

In treatment, all remedies and methods which have 
roved valuable to the author's experience are shown. 
‘he manner of employing local remedies has been 

described with considerable detail. 

The treatise embodies the author’s experience as a 
worker and teacher in this special field for more than 
twenty-five years. 


POSEY 
HYGIENE OF THE EYE 


By WM. CAMPBELL POSEY, M.D. 


Ophthalmologic Surgeon to the Wills and Howard 
Hospitals, Philadelphia 


The object of this book is to teach the general 
practitioner and layman how he may best conserve 
the organ of vision. 

The ocular welfare of school children; the best 
means of preventing injuries to workmen's eyes. The 
artificial illumination of buildings and dwellings; the 
daylight illumination of buildings; blindness from an 
economic and social standpoint. What is being done 
for the conservation of vision concludes the book. 


WILSON 
POCKET MEDICAL FORMULARY 
The Complete Medical Pocket Formulary and 
Physicians Vade-Mecum 
By J. C. WILSON, M.D. 
Sixth Edition Revised and Reset 
By CREIGHTON H. TURNER, M.D. 
Over twenty-six hundred prescriptions collected 
from the practice of experienced physicians of this 
and other countries, thoroughly revised with addi- 


tions; every prescription is signed and written in both 
the metric and apothecaries measures. 





J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 
16 John Street, Adelphi 


PHILADELPHIA: Since 1792 
East Washington Square 


MONTREAL: Since 1897 
Unity Building 
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Books that every surgeon should have 





| Ochsner—Physical Exercises 
| for Invalids and Convalescents 


A compact, easily comprehended manual, describing, concisely but clearly, 
forty exercises, each one illustrated, which can be executed without apparatus. 
These exercises are designed for use of convalescents, invalids, and persons 
engaged in sedentary occupations. Of great value to surgeons, internists, 
and general practitioners. 


By Edward H. Ochsner, B.S., M.D., F.A.C.S., President of Illinois State Charities Commission; Attending Sur- 
geon to Augustana Hospital, Chicago. en SS ear 1.00 


Beck—Bismuth Paste 


in Chronic Suppurations 


: With a chapter on the Application of Bismuth Paste i in the Treatment of 
Chronic Suppurations of the Nasal Accessory Sinuses and the Ear. Bismuth 
Paste is one of the most valuable therapeutic agents. Suppurating sinuses 
that have resisted all the efforts of the physician have, in most cases, readily 
healed when properly treated with Bismuth Paste. Doctor Beck is the orig- 
inator of the method, and is therefore specially fitted to write on this subject. 


[ By Emil G. Beck, M.D., F.A.C.S., Surgeon to the North Chicago Bogie, Chicago. Octavo, 238 pages, = 
81 engravings, 8 ‘diagrammatic illustrations, en ae ee es Se er re ee $2. 


Blair—Surgery and Diseases 
| of the Mouth and Jaws 


This is a practical treatise on surgery and diseases of the mouth and allied 
i structures. Dr. Blair, whose work along this line is well and favorably 
known, has produced a masterly treatise and one that is sure to retain its 
i) present exalted place in medical and surgical literature. 


fl By Vilray Papin Blair, A.M., M.D., F.A.C.S., Associate in Surgery in the Washington University Medical 
f School, and Professor of Oral Surgery i in the Washington University Dental School. 640 pages, with 384 illustra- 
tions, SRAM MAME WM. a ons. vsccccs0 sok asiaucaacesdoadoracersannebs iabiaioncindveswecen $5.50 


| Horsley—Blood Vessel Surgery 





The present volume is an excellent presentation of the entire subject of surgery _—_,-* 


2 


of the blood vessels and of certain parts affected by disease of the blood — ,* 


2 


vessels; such, for example, as bowel strangulation due to mesenteric em- 
2 


bolism, hemorrhoids, varicocele, varicose veins, general anemia due to —,* 
hemorrhage, and blood diseases, and even includes some plastic surgery _,*” a > . 
of the face, illustrated by transplantation of the anterior temporal ° ian 
artery as a part of tis fting. The author he hasized py gt Sad’ 
part of tissue grafting. e author has emphasize 3s” MosBy CO.; 
especially his own research work in surgery of the blood © St. Louis, Mo. 
vessels, and all this is illustrated by splendid drawings show- » Gentlemen:—Send 
ing his technic. niet - ; 
By James Shelton Horsley, M.D., F.A.C.S., Surgeon-in-Charge St. Elizabeth’s ° ee 00 


ana... Sa eee, & Beck—Bismuth Paste.. 2.50 
3 Blair—Oral Surgery....... 5.50 
4s Horsley—Blood Vessel Surgery. 4.00 


The ¢. V. Mosby Company, Publishers ’ & for which I enclose my check for $....... 


ou may charge same to my account 


801-807 Metropolitan Bldg., St. Louis, U.S.A...” (check books you desire.) 


Canadian Agency: ? A ee 
ig McAINSH & CO., Ltd. 4 College St., Toronto 4” street 
id ? 
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MONOGRAPHIC MEDICINE 














DIAGNOSIS DISEASE 
FROM A PROCESSES 
DIFFERENT AT A NEW 
VIEWPOINT ANGLE 

















DIAGNOSIS 


Based on 


Physiology sea « Anatomy 


The profession is learning that the body is full of protect- 
ive functions, readjusting and compensating structural 
lesions. Anatomical diagnosis or anatomical grouping 
of diseases does not suffice because sclerosed livers, 
nephritic kidneys, etc., may have a structural similar- 
ity with a wide divergence of functional compensation. 








Vol. . Functional Pathology of Internal Diseases - Albion Walter Hewlett 


Vols. II, Hl and IV. The one ames of Internal Diseases : 
‘ . Lewellys F. Barker 















Vol. V. Differential _—e of Internal Diseases, M. Howard Fussell 


Vol. VI. The Prognosis of Internal Diseases - Henry L. Elsner Surg. 


6-17 


D. Appleton 
& Company 





New York Uity 
Please send me further 


Fill Out Coupon and Send Today #® 
information regarding the 


me __ THIS IS AN ie asta 
(2) APPLETON BOOK Bat amey 7 


D.APPLETON & COMPANY NEW YORK 
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Important Announcement 


American Atlas of STEREOROENTGENOLOGY 


Edited and Published Under the Sole Auspices of The New York Roentgen Society 
Editors: Leopold Jaches, M.D.; H. O. Imboden, M.D.; William H. Stewart, M.D. 


With associates and correspondents throughout the world 








The American Atlas of Stereoroentgenology has already been accorded a position among the 
foremost and most important clinical publications of the age. The publication of this work is 
only made possible through the generous co-operation of the members of the New York Roent- 
gen Society in placing in the hands of the editors their records and priceless collection of 
stereoroentgenograms. The Atlas will appear quarterly as a loose-leaf Journal, each issue 
being beautifully illustrated with from eight to fourteen stereoroentgenograms. 








The X-Ray Examination of the Alimentary Tract 
By JAMES T. CASE, M.D., F.A.C.S., Battle Creek, Mich., and Chicago, III. 
Four of such sections, devoted entirely to the “X-Ray Examination of the 

Alimentary Tract,” are now completed 


These photo Stereoroentgenograms are marvels of realism, and many of them have been 
admired throughout this country and Europe. 








X-Ray Examination of the Chest for Pulmonary Tuberculosis 


By KENNON DUNHAM, M.D., Cincinnati, Ohio 


This section is illustrated by forty-two Photographic Stereoroentgenograms 
reproducing the various tubercular conditions of the chest 


The doctor has proven the cause of the tree-like shadow seen upon a normal chest plate to 
be due to blood vessels, bronchi and connective tissue, and not due to either alone. He has 
described the normal chest plate, and shown that characteristic variations occur in tuberculosis. 
This reading has been verified by over two thousand carefully examined cases. 








: Localization of Foreign Bodies by Means of Stereoscopic 


Roentgenograms and Methods of Their Removal 
By EMIL G. BECK, M.D., F.A.C.S., Chicago, IIl. 


Two sections to be illustrated by about Sixty Photographic Stereoroentgenograms 


First of all, Dr. Emil G. Beck will point out the advantage of stereoscopic radiography over 
the single picture, and illustrate with one striking example the difficulty of interpreting properly 
single pictures. Then he will show by illustrative examples the method of localization A gmacad 
bodies in the head, chest, abdomen, stones in the kidney and bladder, and foreign bodies in the 
extremities. At the same time he will outline the proper surgical procedure in each case, so 
that this work will not be simply an atlas of stereoscopic radiographs of foreign bodies, but 
practical instructions as to how to deal with them after they are localized. In other words, 
it will not be a work by the radiographer, but radiography as applied in the surgical treatment 
in the removal of foreign bodies. 











Sold only by subscription. For further particulars, address 


THE SOUTHWORTH COMPANY, Publishers 
TROY, NEW YORK, U.S. A. 
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Important Publications 











° b ] ° ° NEW (8th) EDITION 
Stimson’s Fractures and Dislocations neue mame 


The splendid record achieved by this work is evidenced in the appearance of its eighth edition. The 
author has again performed the work of revision with extreme thoroughness, incorporating the accumulated 
experience and the new methods which have been perfected in recent years. The war in Europe has brought 
to the hospitals an enormous number of fractures and fixed upon them the attention of surgeons to an 
unprecedented extent. In the course of two visits to France Dr. Stimson saw much of this work and noted 
the various methods. Many interesting details have been set forth in this new edition. In the formulation 
of principles and indication of choice of methods it should be a safe guide for the practitioner and student. 
Octavo, 946 pages, with 475 illustrations and 39 plates. By Lewis A. Stmson, B.A., M.D., LL.D., Professor of Surgery in 
a. 


Cornell University Medical College, New York; Consulting Surgeon to New York and Bellevue Hospitals. Cloth, $6.00 net. 
+ ° NEW WORK 
Jellett’s Practice of Gynecology nur mnabY 


After giving careful and explicit directions for the diagnosis of gynecological cases, the author discusses 
the subject of menstruation and its disorders and describes the diseases of the different organs and their 
non-surgical treatment. There are two chapters on “Vaccine Treatment” and “ Radio-Therapy” and ten 
chapters on gynecological surgery. The simplicity and clearness of the author’s diction make study of his 
book both easy and attractive. The work is profusely illustrated with engravings and colored plates. 


Octavo, 618 pages, with 374 illustrations (many in color) and 11 colored plates. By Henry JeLtett, M.D., F.R.C.P.I., Master 
Rotunda Hospital, Dublin; formerly King’s Professor of Midwifery and Gynecology, Dublin University, etc. Cloth, $6. co net. 


Cragin’s Obstetrics 


During a protracted service as medical head of a great maternity hospital, where over 1,800 deliveries 
annually occur, Dr. Cragin has enjoyed exceptional opportunities for observation and experience in ob- 
stetrics. His book completely covers the subject, under the general headings of Anatomy and Embryology, 
Physiological Pregnancy, Pathological Pregnancy, Pathological Labor, Obstetrical Surgery, and Patho- 
logical Puerperium. The subject matter is concisely presented and is thoroughly illustrated. 


Octavo, 858 pages, with 400 engravings and 13 plates. By Epwin Braprorp Crain, M.D., F.A.C.S., Professor of Obstetrics 
and Gynecology, College of Physicians and Surgeons, Columbia weak New York; Attending Obstetrician and Gynecologist to 
the Sloane Hospital for Women; assisted by Grorce H. Ryper, A.B., M.D., Instructor in Gynecology, College ! Ln yey and 
Surgeons, Columbia University, New York; Assistant Attending Obstetrician, Sloane Hospital for Women. Cloth, $6.00 net. 


Ashhurst’s Surgery 


The author’s marked literary ability has enabled him to present clear and accurate statements of fact, to 
emphasize underlying principles, to elucidate pathology and diagnosis, to give indications for treatment, 
and to complete the whole with adequate descriptions of operations. Of the wonderful series of 1032 illustra- 
tions, each one is chosen for the information it conveys. The reputation gained by the author’s standard 
monograph on Fractures of the Elbow is well sustained in his chapters on Fractures and Dislocations, and 
on diseases of the Bones and Joints. Genito-Urinary Surgery, Gynecology and Orthopedics, subjects 
not usually included in works on Surgery, are discussed so far as required by the general surgeon. 


tomes octavo, 1141 pages, with 1032 illustrations, mostly original, and 7 colored plates. By Astiey P. C. Asnuurst, A.B., M.D., 
F.A.C.S., Instructor in Surgery in the University of Pennsylvania; Associate Surgeon to the Episcopal Hospital, Elladelphia. 
Clot oo net. 


Davison & Smith’s Autoplastic Bone Surgery 


The authors have placed the subject on a practical working basis by presenting in a concrete manner 
the results of their own clinical and experimental work in autoplastic bone-surgery. They have further 
succeeded in boiling down the voluminous literature of the surgery of bones in such a way that the 
reader may draw his own conclusions as to the efficacy of the various methods in technic advocated by 
authorities. Repair of intractable, recent simple fractures by autoplastic transplantation of bone is 
fully described and is an important part of this work. 

Octavo, 360 pages, with 174 illustrations. By CaarLes Davison, M.D., F.A.C.S., Professor of Surgery and Clinical Surgery, 


Sates F of Illinois, College of Medicine; Surgeon to Cook County and University Hospitals, Chicago, and FranK in D. Smrra, 
, Clinical Pathologist to University Hospital ,Chicago. Cloth, $3.50 net. 








PHILADELPHIA BI ER NEW YORK 
706-8-10 Sansom Street 2 West 45th Street 
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Lukens 
SOV I(LE TIE 


TRADE (Bartlett Process ) MARK 








MEU CRU ed 


Compare It Point for Point 


With Any Other Catgut 
We Will Send the Samples 


It is sterile, antiseptic, strong supple, elastic: 
free from excess otl: will not untwist in using 
and 1s more than usually resistant to absorption. 


Sizes OO-4 Plain Sizes OO-A Tanned 


C.DE Witt LUKENS Co. 
4908 Laclede Avenue 
ST.LOUIS MO.,U.S.A 





FOR SALE BY ALL DEALERS. 
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OST-GRADUATE Surgeons find 

Hollister Ligatures preferable to 
any others, because of their excep- 
tional strength and because of the 
convenience afforded by the oval 
tubes in which they are sealed. 


Hollister 
Ovltube 


Ligatures 


These oval tubes cannot roll. They 
lie secure where they are placed, 
and they take only half the room 
occupied by round tubes in the 
surgeon’s instrument case. 


Use Hollister Ligatures for Every 
Surgical Necessity 


We have first choice of the healthy 
gut just as it is taken from the 
sheep in the model packing plants 
of Wilson & Co. Because the gut 
is never exposed to infection its ten- 
sile strength is unimpaired by bac- 
terial activity. 


Hollister “Tubes of Distinction” 
break cleanly at the mark. If you are 
not using them we will be glad to 
send you our catalogue and a sample 
tube free, so that you can observe 
for yourself the superiority and con- 
venience of Hollister ligatures. 


Hollister Tubes Lie Where They Are Placed 


-TOBES OF DISTINCTION : 


| | HOLLISTER-ASHLAND LABORATORIES 
= 6620 Kimbark Avenue Chicago, U. S. A. 
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THE 


CONNELL 
GAS-OXYGEN 
APPARATUS 


Unconditionally Guaranteed 
Against Structural Defects 





% Actual Size 


THESE ARE THE METERS 
the Main Feature Embodied in the 


Connell Gas-Oxygen Apparatus 


Note how conveniently the ether sight-feed 
is placed between the two meters so that in 
order to determine the rate of gas flow and ether 
drops, you have but to look at one spot —this 
information is contained all within a radius of 
about two inches. 


A. M. A. EXHIBIT No. 10 


Write for Descriptive Literature 


SCIENTIFIC APPARATUS COMPANY 


INCORPORATED 
Manufacturers of Surgical Specialties 


110 West 34th Street New York 




















Do Undergraduate Nurses Practice 
Upon Your Patients in 
Your Hospital 


Or 


Have They Had Experience 
First With the 


Chase Hospital Doll 


The Chase Hospital Doll provides a 
subject for the inexperienced Nurse. 
It is made in the life-size likeness of 
the Human Body corresponding to 
the two-month, four-month, one- 
year, four-year, and adult figures. 
A copper reservoir and three tube 
exits, corresponding in location and 
size to the urethral, vaginal, and rectal 
es, make practice possible 
fore serving your patients. With 
the Chase Hospital 1 the Nurse 
may become expert in the handling 
of patients for examinations, bathing, 
bandaging, douching, and probing in 
the ear and nose cavities. 





Efficient Nurses Mean Pleased Patients 
It Costs Nothing to Investigate 


Your Request for 
Information Starts a Booklet to 
You at Once 


M. J. CHASE, Doli Manufacturer 
Pawtucket, Rhode Island 
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—and its five points of 








Supremacy 











THE SPEED CONTROL 


which governs exactly the correct depth and 
cadence of respiration. 

THE ONE-MAN OPERATION 
A fool-proof machine that protects the patient 
against ignorance of the operator. 

THE VOLUME CONTROL 
This regulates the air volume to meet the exact 
needs of an infant or an adult. 

THE SUCTION CONTROL 
A provision for giving full suction—half suction 
or the entire release from suction. 

THE OXYGEN CONTROL 


A regulator that furnishes oxygen in the exact 
amount required by patient. 


Post Yourself on Resuscitating Apparatus 
Send for our free book. “Conservative Consideration 
for Conservation of Human Life.” Also list of distri- 
butors. Read the whole story of the Life Motor—the 
perfected resuscitating machine. There is a Baby Life 
Motor too, that is easily carried in the obstetrical bag. 


Respiratory Apparatus Co. 
970 Gas Bldg. CHICAGO, ILL. 








Puffed Wheat 
in Milk 





All Food Cells 
Exploded 


We create in each grain of 
Puffed Wheat or Rice more 
than 100 million explosions. 

The bit of moisture inside 
of each granule is changed to 
steam. Then, by shooting 
from guns, all these cells are | 
exploded. 

Thus the grains are puffed 
to bubbles, eight times normal 
size. They are madethin, airy, 
flaky, crisp—fascinating 
morsels, 

They are fitted for easy, com- 
| 


plete digestion. And every atom 
feeds. 

These are Prof. Anderson’s hy- 
gienic foods. No other process, 
we believe, breaks half so many 
food cells. In many cases you will 
find them just the foods you want. 


The Quaker Qats @mpany 














Chicago sited 
Puffed Puffed 
Wheat Rice 








and Corn Puffs 
Each 15c Except in Far West 
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The 


Nutritive Strength 
and Caloric Value 


of a food is almost the first 
consideration in selecting 
a substitute for breast milk 
in Infant Feeding, where 
for any reason it is deemed 
necessary to resort to 
artificial feeding. 


Gal 73orlen 
EAGLE 


BRAND 
CONDENSED 


MILK 


THe ORIGINAL 


has a high nutritive value 
—possessing at the same 
time the added advantage 
of being a clean, whole- 
some and easily prepared 
food, which is dependable 


at all times. 


Samples, Analysis, Feeding 
Charts in any language, 
and our 52-page book, 
Baby’s Welfare,”’ will 
be mailed upon receipt of 
professional card. 


Borden’s 
egg, Condensed Milk 
dee thei, ne re ? 
| «©=—- Company 
4 “* Leaders of Quality” 
Est. 1857 
New York 





in 5S 








leno io cilk co. 
Nee 





50% Better 


Prevention Defense 
Indemnity 


1 All claims or suits for alleged civil malpractice, error or 
mistake, for which our contract holder, 


2 Or his estate is sued, whether the act or omission was his 

own 

3 Or that of any other person (not necessarily an assistant 

or agent). 

4 All such claims arising in suits involving the collection of 

professional fees. 

5 A\ll claims arising’ in autopsies, inquests and in the pre- 

scribing and handling of drugs and medicines. 

6 Defense through the court of last resort and until all legal 
remedies are exhausted. 

7 Without limit as to amount expended. 

8 You have a voice in the selection of local counsel. 

9 If we lose, we to amount specified, in addition to 

the unlimited } + Ma 


10 The only contract containing all the above features and 
which is protection per se. A ple upon request. 





The MEDICAL PROTECTIVE CO. 
of Fort Wayne, Indiana 


Professional Protection, Exclusively 




















Cash for 
Back Numbers 


Will pay 50 cents each 

for copies of the follow- 

ing back numbers of 

Surgery, Gynecology and 

Obstetrics, if in good con- 

dition for binding. 
1906—January, March 
1908—March, April 
1909—January 


1911—December 
1912—May 


Surgical Publishing Company 
of Chicago 
30 No. Michigan Ave. CHICAGO 
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SEED STEREOSCOPIC CHEST PLATE 


HE qualities that make Seed X-Ray Plates always 
dependable, are their unvarying uniformity, ex- 
treme speed, fine gradation, adaptability to either direct 
or screen work and absence of fog. 
Continued successful diagnoses depend on these 
Seed qualities. 
Those who know their value with screen exposures, de- 
pend upon Eastman X-Ray Films for stomach examinations. 


For sale by all supply houses. Pamphlet on request. 


EASTMAN KODAK CO., Rocuesrer, N. Y. 
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Surgeon’s Seamless Arm-Stockings 
““Good for a Thousand Uses’’ 


This article is offered to physicians and surgeons, and to hospitals as an added con- 
venience to the ordinary equipment to their offices, and when once used we believe it 
will immediately become a necessity. It is in daily use in many of our largest hos- 
pitals and is also being largely used in emergency railway work by several roads. 
Its designer very truthfully said that it was “good for a thousand uses.” 





These arm-stocking are very handy when operating or for office use for plaster casts and retention of 
bandages, also in emergency and field work to cover dressings and be certain they will remain in place, 
Made in three lengths: thirteen, sixteen and twenty inches. 

PRICE: PER PAIR, 35c; PER DOZEN PAIR, $3.00 


Send for complete illustrated descriptive circular 


SH ARP & SMITH Manufacturers, Importers and Exporters of High Grade 


Surgical Instruments and Hospital Supplies 
155-1 57 N. Michigan Blvd. Two doors North of Randolph Street 


ESTABLISHED 1844. INCORPORATED 1904 Chicago, Il. 














THE MEYER UNIVERSAL KLINOSCOPE 


The result of two years’ experimentation. 


A combination instrument, taking the place of 
two. 


Saves half the floor space. 


Screen is rigidly supported and moves with tube 
in both horizontal and vertical positions. 
Fitted for either Coolidge or gas tube. 


Can be furnished with canvas top or quarter sawed 
oak top with aluminum or celluloid window 
as selected. 


Operator fully protected by lead and lead glass. 


Change from vertical to horizontal positions 
accomplished unaided by single operator and 
without removing patient. 


Instrument constructed of steel throughout 
and all moving parts fitted with ball bearings. 





Fully Endorsed by Dr. A. W. George of Boston 
WRITE FOR PRICES 


THE WM. MEYER COMPANY, 817 Washington Blvd., Chicago, Ill. 
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HOSPITAL SIZE 


Capacity: 7,620 cu. ins. 


$1327, 


Capacity: 2,475 cu. ins. 


NATIONAL STERILIZERS 


MEDIUM SIZE 


DOCTOR’S SIZE 
Capacity: 1,350 cu. ins. 


$55 


$77 


Gas or Gasoline Burner or 
Steam Coil, as desired 


SOLD-EV ERYWH 
erway 














Low Price 

Quick Action 

Easy to Keep Clean 
Large Capacity 

Do Same Work as 


Autoclave 

Dressings Absolutely 
Dry 

Used by Thousands of 


Hospitals, Surgeons 
and Physicians 


10 DAY 
FREE TRIAL 


Made by a 
Reliable Firm 


Endorsed by Authorities 














[moMeoMecM cM oM-m el] 





RACTICALLY every reputable surgical house 

throughout the United States now sells ‘‘ Na- 
tional”? High Pressure Sterilizers. Most of these 
dealers carry a stock for display and can make im- 
mediate delivery. 

And every dealer is authorized by us to sell 
“National” Sterilizers with an absolute guarantee 
of satisfactory work. 

We shall be glad to send you the name of the 
dealer nearest to you, to supply full details about 
the construction and operation of the “ National’’, 
and, if you wish, to tell you what some of the sur- 
geons, hospitals and general practitioners who are 
using it think about its convenience and efficiency. 

An inquiry from you will always be welcome. 
Just fill out and mail the coupon. 


Northwestern Steel & IronWorks 


CAPITAL STOCK $200,000 


731 Spring Street EAU CLAIRE, WIS. 








(MoMcM cMcM cM cMcMcMecMcMeMelcMcMeMcMeieRoMemen 
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e 

Fill Out, i Northwestern Steel & Iron Works, t 
i 731 Spring Street, Eau Claire, Wis. iq 

Cut Out t Gentlemen: Please send full information about iy 
i ational” Sterilizers, as advertised in Surgery, 

and i Gynecology and Obstetrics. | 

Mail =! 
; Street 
i Marrs ot ei cnter eet : State i 
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A good name 


—be it ‘professional’ or ‘trade’—wever “just happens.” 


The sterling reputations of America’s medical men, 
from the leaders to the rank-and-file, were duz/t, step 
by step, by hard study and harder work. 


That’s the way our name came to stand for “‘Quality’’; 
and we’ve been more than a half-century ‘‘building’’ it. 


SHARP & DOHME 


since 1860 
**Quality Products’’ 


Are you using them? The best druggists sell them 


‘ 

















Berthe May’s Corset 


DESIGNED BY A WOMAN PHYSICIAN 
SPECIALLY ADAPTED FOR 


MATERNITY 


and Abdominal Support in 





OTTO ROTHENSTEIN, E.E. 


1038 W. ELEVENTH ST. 


ee SURGICAL CASES 
Apparatus for A Blessing for Stout Women, Invalids and for 
Roentgen Therapy Women whe cannot wear ordinary Corsets 


PRICE, $5.00 
Special Terms to Physicians & Nurses 


Write for Booklet No. 2 giving full informa- 
tion and photographic reproductions to 


Surgical Diathermy 
Mesothorium and 
Radium Applicators 





To Order Only 


























The Graduate School of the University of Minnesota 
offers 
Graduate Instruction in Medicine on 


a University Basis 
in THE MEDICAL SCHOOL OF THE: UNIVERSITY 
and in THE MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH 
For details, as to requirements for admission, residence, tuition and paid Fellowships, address 


THE DEAN OF THE GRADUATE SCHOOL THE MAYO FOUNDATION FOR 
University of Minnesota or MEDICAL EDUCATION AND RESEARCH 


Minneapolis, Minnesota Rochester, Minnesota 








BERTHE MAY, Mfr., 10 E. 46th St.,N.Y. 
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The Camp Physiological Belt 


Its claims to pour consideration are 
based on many points of superiority 


It is so shaped that it sets under the abdomen and supports it. It is designed in con- 
formity with accepted anatomical and physiological principles so as to produce no constriction 
or undue pressure at any point. It has the most simple adjustment which is placed on the 
sides and therefore lifts the abdomen evenly. It has no cumbersome lacing in the back, but is 
absolutely smooth, the only adjustments being 
on the sides. The ends of the straps being 
attached to the front of the belt and not to 
each other, all constricting lines are avoided. 
The lacing is so oat on the block and 


tackle principle that the adjustment works 
very easily and accommodates itself to the 
body of the wearer. It weighs only a few ounces. 





No 1 


No. 1 is just right for the average proportioned 
man whether small or large. It has one strap at the 
bottom. 

No. 3 is extra wide, well reinforced and has two 
straps on each side for adjustment, so that the top and 
bottom of the belt can be adjusted independently of 
each other. It is made for heavy men with sagging 
abdomens as well as for men of average size who re- 
quire the higher belt. 

These binders can be used with great success fol- 
lowing abdominal operations and in the treatment of No. 3 
floating kidney and hernia. They are also worn by 
thousands who wear them only for the sense of grateful support and comfort which they impart or for the great 
improvement in their physical condition and appearance. Bus to the arrangement of the continuous lacer, the 
belt automatically accommodates itself to each individual wearer, distributing the support evenly. No harmful 
results can accrue from the wearing of these garments which are not only recommended but worn by many 
doctors of national reputation. 

Full information will be gladly furnished. Special forms are made for women adapted to their needs. 

Investigate to-day; you may find it is worth ten times its cost to you. 





« 
New York, 373 Fifth Ave. Chicago, 57 E. Madison St. 
San Francisco, 330 Sutter St. Pittsburgh, 2006 Jenkins Arcade Bldg. 
Buffalo, 70 W. Chippewa St. Detroit, 313 David Whitney Bidg. 
Portland, Ore., Woodlark Bldg. town, 514 Pr t Ave. 
Rochester, 1141 Granite Bldg. Boston, 687 Boylston St Philadelphia, 1120 Walnut St. Toledo, 219 Superior St. 
Columbus, 50 N. High St. Los Angeles, 220 W. Sth St. St. Louis, 513 Olive St. Spokane, 827 Sprague Ave. 
Utica, 314 Kempf Bldg. Davenport, 209 Main St. Omaha, 1704 Douglas St. Indianapolis, 18 N. Meridan St. 
Houston, 203 Foster Bldg. Cincinnati, 433 Race St. Minneapolis, 816 Nicollet Ave. Denver, 1764 Broadway 


Address all correspondence to 


S. H. CAMP & COMPANY, Manufacturers, Jackson, Michigan 
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A Real “Rest”? Vacation 


Doctor, some of your patients will be needing a vacation soon—a change of scene, 
restful diversion and a taste of the outdoor life. 


Such patients are cordially invited to Battle Creek where everything is scientifically 
planned for rest, recreation and health-building — where the patient eats, sleeps and lives in a whole- 
some and “biologic” way. 

The bill of fare at Battle Creek is simple, delicious and appetizing. A corps of twenty 
trained dietitians are always at hand in the dining halls to assist the patient in selecting foods best 
adapted to his individual needs. 

Ample facilities for the outdoor life encourage health-building diversions. Graduated 
exercises meet the particular needs of the more feeble patients. 


If needed, a complete physical examination and treatment are available through the 
most scientific equipment. Forty specializing physicians, three hundred highly efficient nurses, nearly 
a hundred trained bath attendants and an able corps of physical directors are at the service of 
vacationists. 


Literature descriptive of the vacation advantages of Battle Creek will be sent free 
upon request to any physician. 


° . BOX 243 
The Battle Creek Sanitarium garriz creek, MICHIGAN 


























Preventing Auto - Intoxication 


In Adults and Infants 
by changing 

The Intestinal Flora 

with Benign Bacteria, is the 

theory upon which are made 


THE CLAIMS FOR THE EFFICIENCY OF 


BULGARA TABLETS—H. W. & D. 


(Containing Bacilli Lactis Bulgarici, Type ‘‘A’’) 
Seven Years of Continuously Increasing Sales 


Tablets for Trial and Literature Upon Request 


THE HYNSON, WESTCOTT & DUNNING 


PHARMACEUTICAL LABORATORY 
Baltimore Maryland 



































Reducing exposures from 
20% to 50% is possible 
by using 


DIAGNOSTIC 
X-RAY PLATES 


This reduction means economy in tubes. 

The great speed of Diagnostic X-Ray Plates 
makes them especially adapted to radiog- 
raphy, with or without screen, for stomach 
work, sinus work, and for work with children. 


For sale by leading supply houses 


AMERICAN PHOTO CHEMICAL CO. 
ROCHESTER, N. Y. 
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SETS Sita e Lise gacins eves eriareuasioaieenaeiaiee Dr. M. Gurttor and Dr. H. Wormant, France 
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Exploratory Laparotomy and Modification of the Universal Incision................... ’ 
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A Further Report of Eight Cases of Syphilis of the Stomach...................0ee000- 
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Fatty Tumors of the Uterus; with the Report of a Case and Notes on Classification. .... 
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Treatment of a Double Femoral Aneurism by Proximal Occlusion with an Autoplastic 

Fascial Flap... .. Epwarp G. Jones, M.D., and CHartes E. Watts, M.D., Atlanta, Ga. 
A Preliminary Report on the Simultaneous Use of .Indigocarmine and Phenolsulphone- 

phthalein Tests in Surgical Diseases of the Kidneys. ..............0.000eeeee eee 

Tee RS erty Ma arrag ran hasnta tre peta ai Ba cbeg ANDERS PETERSON, M.D., Rochester, Minn. 
Methylene Blue in the Diagnosis of Acute Perforating Gastric and Duodenal Ulcers... .. 
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Unilocular Cyst of the Prostate Causing Obstructive Symptoms...............e...200- 
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External Rupture of a Pelvic Hematoma During Instrumental Delivery............... 
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Postoperative Pulmonary Complications... 5 o5.5o.05.0i00.6:0,c0,e0es dnd cds cenabadlcweesase wn 

Sicha uen eae eae Extiotr C. CurLer, M.D., and Joun J. Morton, M.D., Boston 
A New Method for the Production and Transplantation of Double Faced and Combined 

Flaps with Report of a Case......... Netson A. Lupincton, M.D., New Haven, Conn. 
Duodenal Diverticula, with Report of a Case Associated with a Duodenal Ulcer........ 

Brera ey Harry P. Ritcuie, M.D., and GotpER McWuorteEr, M.D., Minneapolis 
Ligature of Innominate Artery for Cure of Subclavian Aneurism...................-. 
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Congenital Rectovaginal Fistula; a New Operation for Its Cure...................000ee- 
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Radical Treatment of Intestinal Obstruction and Gangrene of the Intestine. Effect of 


Whipple’s Work on Intestinal Drainage; Methods of Mayo-Robson, Moynihan, Witzel, 
Von Mikulicz and Maydl; Report of Two Cases 
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The Report of a Rare Developmental Anomaly of the Rectum with a Description of the 
Operative Technique Employed for its Correction. ....M. RaBprnow11z, M.D., New York 
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RADIUM FOR RENT 


By The Physicians’ Radium Association of Chicago 


(Incorporated under laws of Illinois, ‘*Not for Profit’’ 


BOARD OF DIRECTORS N association formed to make radium more avail- 


William L. Baum, M.D. able for approved therapeutic uses in the Middle 
Witsoe &. Macnee, BM. West. Has such a large assortment of radium appli- 
Frederick Menge, M.D cators that the requirementsof any case, in which radium 


therapy is indicated, can be met. Radium loaned on 
request from any responsible physician, the case hav- 
ing first been passed on by us after receipt of adequate 
information. Advice given on the proper application 
of radium. Moderate rental fees will be charged. 


Thomas J. Watkins, M.D. 
Albert Woelfel, M.D. 


MANAGING DIRECTOR 
Albert Woelfel, M.D. 


For Full Particulars Address 


THE PHYSICIANS’ RADIUM ASSOCIATION 


1104 Tower Blidg., 6 N. Michigan Ave., Chicago Telephone, Randolph 6897-6898 




















Bound Volumes 


Surgery, Gynecology and Obstetrics 
is especially designed for binding in book 
form. Our standard volumes are substantially 
bound in an extra good grade of blue art can- 
vas, stamped in gold. Each volume consists 
of six numbers: two volumes to the year, 
January to June and July to December. 








Surgery, Gynecology and Obstetrics with International Abstract of Surgery, per volume $7.00 
Surgery, Gynecology and Obstetrics without the Abstract, per volume - - - - 3.75 
International Abstract of Surgery, per volume - - - - - - 3.75 


We Can Supply All Back Numbers in Bound Volumes Except Vol. II 


Back Numbers Returned for Binding 


Where copies are returned by subscribers in exchange for bound volumes, the charge per volume 
for binding will be as follows: 


Surgery, Gynecology and Obstetrics with International Abstract of Surgery, per volume $2.25 
Surgery, Gynecology and Obstetrics, per volume - - - - - - - - - 1.50 
International Abstract of Surgery, per volume - - - - - - - - - 1.50 


The prices quoted above include carriage charges on shipments to points in the United States and Canada. Express or 
Sreight charges on journals returned for binding must be prepaid. 
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Hay Fever Vaccine, Spring 


For the Prevention and Treatment of 


MM CSA 


Rose Colds or Spring Hay Fever 
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Hay Fever Vaccine Spring Mulford consists of 
the protein extract obtained from the pollens of timothy, rye, 
red-top and several other grasses—the cause of so-called rose- 
colds, or Spring or Summer hay fever—dissolved in physiolog- 
ical saline solution and accurately standardized. 

The Vaccine may be used without preliminary diagnostic 
tests, Spring hay fever being caused mostly by the pollen from 
grasses. 

Autumn Hay Fever is nearly always due to the pollen 
of ragweed. 

If treatment does not give entire relief, skin tests may be 
made to discover possibie hypersusceptibility to pollen not con- 
tained in the Vaccine. 

Hay Fever Vaccine Spring is furnished in: 


Packages containing 4 sterile glass syringes of graduated strengths, $5.00 
In single syringes ‘*D” strength, 1.50 
Syringe A contains 0.0025 mg. extract of the pollen protein 
wees My 0.005." 3 PS rh 
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In ordering specify ** Spring’’ or ** Fall’’ as may be desired. 
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For Immunization Treatment of Hay Fever, first dose 
(Syringe A) should be given at least 30 days before expected 
attack, followed by B, C and D at five-day intervals. Syringe D strength 
Hay Fever Vaccine should be used at weekly intervals during the entire 
period of accustomed attack or until immunity is established. 

There are no contraindications to the therapeutic or poaptatnetic 
use of Hay Fever Vaccine Mulford so far as known. A small percentage 
of patients may be hypersensitive to the protein extracts, in which case 
the doses may be reduced. 

Fall literature will be mailed upon request 


H. K. MULFORD GO., Philadelphia, U. S. A. 
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Stanolind 


Liquid 
Paraffin 


(Medium Heavy) 


Tasteless — Odorless — 
Colorless 
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Stanolind Liquid Paraffin is an ideal 


laxative for surgical practice. 


When used in the proper dose, it 
thoroughly empties the alimentary 
canal, without producing irritation 
or other undesirable effects. 


It is particularly valuable in intes- 
tinal surgery, because it leaves the 
stomach and bowels in a quiet state, 
and because its use is not followed 
by an increased tendency to con- 
stipation. 


After an abdominal operation, one 
or two ounces of Stanolind Liquid 
Parafin may be given through a 
tube while the patient is still under 
the anaesthetic, or as an emulsion, 
an hour or two later. 


Stanolind Liquid Paraffin is essen- 
tially bland in its action, causing a 
minimum amount of irritation while 
in stomach or intestine. It may 
also in most cases be gradually re- 
duced without apparently affecting 
the frequency of the evacuations. 
A trial quantity with informative booklet 
will be sent on request. 


Standard Oil Company 


Cndiana) 
72 West Adams Street 
Chicago, U.S. A. 
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New York Post-Graduate 


Medical School and Hospital 
Winter Session 1916-1917 





A dispensary service of 209,000 patients a year and furnishing clinical material 
for over 8,200 operations annually enables the New York Post-Graduate Medical School 
and Hospital to stand pre-eminent in the point of clinical material. The ample equip- 
ment and the fact that the Hospital and School are in the same buildings assures teach- 
ing efficiency. 


The laboratories are organized for the teaching of essential scientific data, biochem- 
istry, bacteriology and —s- Special laboratories have been created for the 
teaching of tropical medicine. Complete instruction in internal medicine, diseases of 
metabolism, X-Ray interpretation, special and applied therapeutics, surgical anatomy, 
general and special surgery on the cadaver and living, experimental research, biochem- 
ical physiology and special instruction in the departments of the eye, ear, nose and throat 
are Offered either in elementary or advanced work for both the general practitioner 
and the specialist. 


THE GENERAL COURSE comprises daily clinical lectures and bedside instruc- 
tion in— 
Surgery Dermatology Genito-Urinary Diseases 
Gynecology Radiology Orthopedic Surgery 
Medicine Diseases of the Rectum Oral Surgery 
Pediatrics Neurology ' Diseases of the Eye, Ear, Nose 

and Throat 

SPECIAL COURSES to classes limited to small groups of matriculates are offered 
in the following departments: 
Non-operative Gynecology Bronchoscopy and Gastroscopy 
Cystoscopy and Endoscopy Refraction and Retinoscopy 
Rectal Diseases Neurology 
Diseases of the Stomach Anesthesia 
Abdominal Diagnosis Metabolism and Constitutional Diseases 
Physical Diagnosis Applied Therapeutics 
Infant Feeding Diseases of the Circulation 
Intubation and Tracheotomy Diagnosis and Treatment of Infectious 
Radiology Diseases 


The fully equipped LABORATORIES give excellent opportunity for special and 
Advanced Courses and Research work in— 
Hematology Pathological Chemistry 
Histology and Pathology Serology and Vaccine Therapy 
Bacteriology Tropical Medicine 


Address all inqutries to 


SECRETARY OF THE FACULTY 
303 East Twentieth Street NEW YORK CITY 





























A Tonic with 
Food Value 


You will find in Malt-Nutrine valuable 
tonic properties due to the aromatic 
bitter’ principles of Saazer hops. You 
will also find the food value of more 
than 14 per cent. of pure malt extract. 
The ingredients of Malt-Nutrine are 
carefully and properly chosen to consti- 
tute a real food-tonic and are combined 
through scientific processes under the 
direction of competent chemists. 


is the recognized standard of medicinal 
malt preparations. It is extensively 
prescribed by physicians as a food-tonic 
for nursing mothers, protracted conva- 
lescence from acute diseases, insomnia 
and many other conditions. Do not 
confuse it with cheap dark beers. 


Pronounced by the U.°S. Internal 
Revenue Department a 


PURE MALT PRODUCT 


and not an alcoholic beverage. 





ANHEUSER-BUSCH St. Louis 





























Parathyrotds Ne Elixir of Enzymes— 
owder and Tablets, 1-20 grain. yy N Digestant and palatable vehicle, 
y/ 


Red Bone Marrow— Pineal Substance— 
(Medullary Glyceride) Hematogen- , Powder and Tablets, 1-20 grain. 
etic, Histogenetic. 


Pituitary, Anterior— 


Corpus es ) , Powder and Tablets, 2 grain. 
‘rue Substance’ . 
Powder, Tablets and 2 and 5 grain PRODUCTSZ Pituitary, Posterior— 
Capsules. ._ * sataainal an Powder and Tablets, 1-10 grain. 
Pituitar Li id 


(Armour) 
A pure, potent preparation of the Posterior Pituitary Body. Uniform and 
reliable alike, in surgical and obstetrical work. 


PITUITARY LIQUID (Armour) is entirely free from local anesthetics and 
other objectionable preservatives.* 


PITUITARY LIQUID (Armour) standard strength, is supplied in two sized 
ampoules, lec and M4cc, 6 in a box. 


* Vide Hygienic Laboratory Bulletin No. 109. 


ARMOUR 4x» COMPANY 


CHICAGO 












































This is the pack- ~ \my s as aR 


age. Others are > yg ble and beneficial 
substitutes. TS IN to infant, invalid 
: and convalescent. 


A NUTRITIOUS TABLE DRINK 


Prepared by Dissolving in Water Only 
No U 
Hi RERS 
MALTED MiLk CO 
Ore, RACINE, WIS,,U.S. A> ~ up 


T Britain. ‘ KS, ENG) 3 
. : SLOUGH, BUC! ¢ 


Horlick’s Malted Milk Co., Racine, Wis. 


R. R. DONNELLEY & SONS CO., PRINTERS, CHICAGO 























